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The Editor recognizes the inevitable incompleteness and arbitrary selectivity of any abstract- 
ing service, including this one. It is his belief that the usefulness of the present Abstracts section 
will be enhanced if the reader is informed of the general purpose of the abstracts and the criteria 
employed in their selection. 

It is the purpose of the Abstracts section to acquaint the diversified and international reader- 
ship of the Review with the gist of original and scientific articles which are related to the gen- 
eral subjects of tuberculosis or pulmonary diseases implicit in the title of the journal. In this 
connection, 37 abstracters systematically review 207 journals which represent 31 countries and 
which are published in 18 languages. In most instances, abstracters cover journals in fields of 
their special competence. It is evident that the diverse interests of the readers of the Review 
dictate a balanced selection of clinical, laboratory, and epidemiologic studies. Such selection 
will often preclude the publication of articles equal in scientific merit to many presented here. 

In the publication of abstracts, cognizance is taken of the extent to which the journals yield- 
ing them are circulated. Articles from journals of wide circulation may be mentioned by title 
only. This space-saving device is also employed for articles which defy condensation without the 
omission of essential data or discussion. The attention of readers is thus directed to the existence 
of papers which are no less important because they are not summarized. 


ABSTRACTERS 
Hans ABELEs, M.D., New York, N. Y. Erna Lyon, M.D., Jamaica, N. Y. 
Frank Aquita, M.D., West New York, N. J. Ropeer E. MacQuice, M.D., Albuquerque, 
IraLo Arcuetti1, M.D., Kansas City, Kan. N.M. 


A. L. Loomis Bett, Jr.,M.D., New York,N.Y. Tueopore H. Noewren, M.D., Buffalo, N. Y. 
E. Epwarp Benzier, M.D., Rego Park, N. Y. F. Perez Pina, M.D., Waltham, Mass. 


ApranaM Bornstein, M.D., Brooklyn, N. Y. Cyntuia H. Prerce, Po.D., New York, N. Y. 
A. G. Conen, M.D., New York, N. Y. D. Porovicn, M.D., Anoka, Minn. 

Kurt Deuscuie, M.D., New York, N. Y. Epear A. Ritey, M.D., New York, N. Y. 
Epwarp Dunner, M.D., Silver Spring, Md. Emit Rorustein, M.D., Newton, Mass. 

G. Feppers, M.D., Anoka, Minn. E.uiot A. Rourr, M.D., Los Angeles, Calif. 
Susan J. Haptey, M.D., New York, N. Y. Rosert Scuicx, M.D., Central Islip, N. Y. 
H. J. Henperson, Philadelphia, Pa. H. Simon, M.D., New York, N. Y. 

Leroy Hype, M.D., Long Beach, Calif. Maurice J. Saati, M.1D., Staten Island, N. Y. 
Jan Itavsxy, M.D., Pompton Plains, N. J. Eva Soro-Fieveroa, Charlottesville, Va. 
Victor R. JaBLoxow, M.D., Hines, II. Witsur J. Sreimnincer, M.D., Northville, 
M. M. Kiresy, M.D., Seattle, Wash. Mich. 


Nicuoias C. Latos, M.D., New York, N. Y. Isao Tateno, M.D., Tokyo, Japan 
Georce C. Lerner, M.D., New York, N. Y. A. Zavop, M.D., Mount Vernon, N.Y. 
Vera Lerres, M.D., New York, N. Y. Morton Zisxinp, M.D., New Orleans, La. 


67 


ABSTRACTS 


CLINICAL STUDIES 


PULMONARY—THORACIC 


Primary Varicella Pneumonia. 8. Kruoman, 
C. H. Goopricna, and R. Warp. New England 
J. Med., October 31, 1957, 257: 843-848. 


Primary varicella pneumonia is a clinical 
entity that has been described as a rare and 
severe disease in adults. This report shows that 
varicella pneumonia is not rare in adults. Dur- 
ing the first six months of 1956, 148 patients 
with varicella were admitted to Bellevue 
Hospital, New York City. Of these, 118 were 
children, and 30 were adults. Ten of the 
adults had clinical and roentgenographic evi- 
dence of chicken-pox pneumonia. 

This clinical entity was characterized by a 
typical varicella eruption followed after two 
to five days by moderate to severe respiratory 
distress associated with cough, dyspnea, 
tachypnea and, frequently, with cyanosis, 
hemoptysis, and roentgenographic evidence 
of an extensive generalized nodular infiltrate 
throughout both lung fields. The illness was 
classified as severe in 4 cases, moderate in 3 
cases, and mild in 3 cases. 


Complications included massive nonbacterial 


pleural effusion, subeutaneos emphysema, 
pulmonary edema, and hepatitis. One patient 
died. An autopsy revealed an extensive hemor- 
rhagic, predominantly mononuclear-cell pneu- 
monitis, with histologic evidence of type A 
intranuclear inclusion bodies in the pulmonary 
exudate. 

Another, more recent, fatal case is described. 
An autopsy of this adult male patient revealed 
the typical pathologic lesions of varicella in 
the skin, lungs, and liver. 

M. J. 


Clinical Observations in the Treatment of 
Pneumonia with Leocillin (in German). 
G. Srepantscuitz and E. Wainer. Wien. 
klin. Wehnschr., May 31, 1957, 69: 394-395. 


The diethylamino ethyl hydriodide ester 
of benzyl-penicillin (Leocillin, Leo Pharma- 
ceutical Products, Kopenhagen) is rapidly 
accumulated in the lungs and only slowly ex- 
creted. It proves to be very effective in many 
patients with pneumonia. Eight patients who 
had been treated unsuccessfully with penicillin 
salts over a longer period of time were given 
Leocillin with definite therapeutic effect. 

G. C. Lerner 


Interstitial Mononuclear Pneumonia. J. D. 
Cruicxsuank, A. P. Trimpie and J. A. H. 
Brown. Arch. Dis. Childhood, August, 1957, 
32: 279-284. 

Eighteen proved cases of interstitial mono- 
nuclear pneumonia in Gurkha infants in the 
Far East are presented. The outstanding 
clinical feature in these patients was the rapid 
onset of serious illness followed by sudden 
death. The pathologic studies revealed four 
major features which were present microscopi- 
cally to a greater or lesser degree in all cases: 
emphysema, thickening of the alveolar walls, 
mononuclear cell infiltration, and alveolar 
exudate. 

The etiology of this condition is unknown. 

K. Devuscu_e 


A Technique of Bronchography in Children 
with Evaluation of Contrast Media. 8. Bo- 
vornkitt: and J. Zapriskie. Dis. of Chest, 
October, 1957, 32: 388-399. 

Three different contrast preparations, Lipio- 
dol®, Dionosil® and Visciodol®, were used in 
124 bronchograms in children from two to thir- 
teen years of age. All procedures were carried 
out under general anesthesia (open drop of 
ether), an endotrachial tube being introduced 
in the second stage of anesthesia. Extremely 
small amounts of media were used, roughly 
one ml. for each year of age, and satisfactory 
results were obtained in 110 of the 124 cases. 
Chest films were usually taken in six positions, 
great care being taken as to the proper posi- 
tioning of the patient for successive lobar fill- 
ing. 

In no instance was the underlying disease 
aggravated by bronchography. Few untoward 
reactions were encountered. 

Visciodo! was found to give the most satis- 
factory results of the three contrast media 
employed. It showed much less tendency to 
fill the alveoli, provided better contrast, and 
was most readily eliminated from the bronchi. 

E. A. Rourr 


Five Hundred Cases of Pulmonary Resection 
for Tuberculosis. J. P. Ropcer, J. M. Le- 
mieux, M. Beauurev, G. A. Graver, W. 
Lov, and T. W. Wana. Canad. M.A.J., 
August 1, 1957, 77: 195-199. 


Among 500 consecutive excisions for tuber- 
culosis at Laval Hospital in Quebec, the indi- 
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cations for resection were as follows: persistent 
cavitary disease in 350 patients, 68 cases of 
residual caseo-necrotic disease, 42 cases of 
destroyed lung, and 40 thoracoplasty failures. 
Three hundred and ninety-two (74.4 per cent) 
of these patients had sputum positive for tu- 
bercle bacilli. All patients had received various 
combinations of antimicrobial drugs prior to 
surgery which were continued for at least six 
months after operation. 

Twenty-eight of 424 patients operated upon 
prior to January, 1956, have been lost to follow- 
up observation; 343 patients (86.6 per cent) 
are working or able to work. Eight of 53 pa- 
tients are unable to work because of pre-exist- 
ing bilateral tuberculosis, 21 because of un- 
corrected postoperative complications, and 24 
because of late reactivation of disease. 

E. A. 


Pulmonary Function Studies in Normal Boys. 
M.C.S8. Kennepy, D. C. 
and P. D. Oxvpuam. Arch. Dis. Childhood, 
August, 1957, 32: 347-354. 


One hundred and seventy-five schoolboys 
were selected at random from a school in the 
Stoke-on-Trent area to provide an unbiased 
sample of 25 normal boys for each year of life 
between the ages of eight to fourteen, inclusive. 

The anthropometric findings of these boys, 
which included height, sitting height, weight, 
and various chest measurements, are reported. 

The spirometric measures of these boys, 
which included the vital capacity (V. C.), 
maximal voluntary ventilation (M. V. V.), 
inspiratory flow rate at a theoretical breathing 
rate of 40 breaths per minute (I. F. R.*°) and 
the expiratory flow rate at a theoretical breath- 
ing rate of 40 breaths per minute (E. F. R.*°), 
are also reported. 

The intercorrelation of the various anthro- 
pometric and spirometric findings are discussed 
and regression equations for the prediction of 
normal values of the spirometric measures on 
the basis of standing height and age are given. 

It is considered that the maximal ventilatory 
capacity of children and adolescents is best 
obtained by means of the E. F. R.* test, and a 
simple nomogram is given to facilitate the pre- 
diction of normal values 

The expiratory vital spirogram which is 
obtained during the course of the E. F. R.* 
test is of considerable value in the assessment 
of individual patients (Authors’ summary). 

K. Devscu_e 


Treatment of Pulmonary Tuberculosis with the 
Barach Immobilisator (in Czech). D. VAXa 
and Z. PospiSrtovA. Rozhl. tuberk. Novem- 
ber, 1956, 16: 505-510. 

Therapew :c results of 85 patients treated 
during the weriod of 1948 to 1955 in the Barach 
immobilisator were compared with the results 
of 237 conservatively treated patients. Chemo- 
therapy was used in both groups. The results 
were disappointing. The laborious method 
necessary for using the Barach immobilisator 
did not give much better results than simple 
rest therapy. 

J. ILavsky 


The Surgery of Primary Pulmonary Tubercu- 
losis in Children. J. T. Cuesterman. Thoraz, 
June, 1957, 12: 159-163. 


Children suffering from pulmonary tubercu- 
lous lesions are given the same treatment as 
adults, except that resection is the only form 
of surgery desirable. The main surgical prob- 
lem is gross glandular enlargement. This con- 
dition is unaffected by antituberculous drugs. 
Surgical intervention is indicated in the follow- 
ing five conditions: (1) acute perforation of a 
major air passage, for which bronchoscopy is 
indicated; (2) perforation of a glandular mass 
into a main airway causing intermittent ob- 
struction—this requires excision of the glands 
and suture of the perforation; (3) glandular 
pressure causing bronchial obstruction and 
atelectasis lasting more than a month—this 
requires excision of the mass or, if this is im- 
possible, incision and removal of its contents; 
(4) residual fibrosis of the gland may lead to 
obstruction of the superior vena cava or esoph- 
agus. For the latter, a careful lysis operation 
may be necessary—for the former, surgical 
results are generally poor; (5) glandular pres 
sure which gives rise to fibrous bronchial steno- 
sis. In this case, one of three procedures is 
necessary: (a) resection of stricture plus all 
corresponding pulmonary tissue; (b) resection 
of stricture plus anastamosis; (c) resection of 
stricture plus anastamosis with excision of the 
diseased area. 

A. G. ConEen 


Streptomycin Twice a Week with Daily PAS 
in the Treatment of Pulmonary Tuberculo- 
sis. T. W. Luoyp. Tubercle, June, 1957, 38: 
182-188. 


The results presented seem to support the 
view that intermittent streptomycin and daily 


| 


70 ABSTRACTS 


PAS are not less valuable than both drugs 
daily. This regimen, however, is not as effec- 
tive as daily streptomycin and isoniazid. The 
most acute and extensive disease is best treated 
by a regimen which includes isoniazid. Strepto- 
mycin and PAS may not be ideal as an initial 
treatment for those elderly or bronchitic pa- 
tients to whom surgery can never be applied 
to convert a persistent sputum positive for 
tubercle bacilli or to make secure a precarious 
sputum conversion. But the prognosis of minor 
and moderately advanced disease nowadays is 
good and the regimen described has excellent 
results in such cases. 
M. J. 


Treatment of Pulmonary Tuberculosis by Vio- 
mycin Combined with Oxytetracycline. A. 
Pines. Tubercle, June, 1957, 38: 189-193. 


Twenty patients with chronic, far advanced 
pulmonary tuberculosis have been treated with 
viomycin and oxytetracycline, most of them 
for six months or more. The results were good, 
considering the apparently hopeless state of 
most of the patients. In 4 of the cases, cavity 
closure occurred. In 5 of the cases there was 
moderate to very considerable resolution, but 
“insurance operations’’ were performed after- 
wards. In 5 of the cases little or no improve- 
ment was noted, but surgery was subsequently 
carried out without major incident. In 4 of the 
cases there was no roentgenographic change; 
in one case there was deterioration. One patient 
died from amyloidosis. There was no major 
complication among the 10 patients who sub- 
sequently underwent surgery. In most patients, 
drug treatment is being continued at home. 

Cultures continued to be fully susceptible to 
viomycin in the 9 patients whose sputum re- 
mained positive for tubercle bacilli despite 
treatment, and in 6 of these patients, to oxy- 
tetracycline. 

These results are much more favorable than 
those described by other authors. Possibly this 
is because the assessment in the present series 
has been after a much longer period of drug 
treatment than has been given in other studies 
Of the 4 patient< who had cavity closure, 3 
did so during the sixth month of treatment. 

M. J. 


Cyanacethydrazide Therapy in Pulmonary 
Tuberculosis. J. J. Kirscuner. Dis. of 
Chest, October, 1957, 32: 413-420. 


Cyanacethydrazide (CAH) is structurally 
related to isoniazid, having an aliphatic chain 
substituted for the pyridine nucleus in the hope 


.of allowing less toxicity while retaining its 


chemotherapeutic effectiveness. 

It was used previously in those patients with 
far advanced disease whose sputum was still 
positive for tubercle bacilli on smear and cul- 
ture despite long-term isoniazid therapy. The 
average dose ranged from 450 to 600 mg. per 
day in three divided doses and was used in 
combination with streptomycin and/or PAS. 

The drug was well tolerated even in the large 
doses used. The most frequent symptom was 
headache, usually related to the largest doses. 
Sputum conversion was obtained in 35 per cent 
of the cases. Its therapeutic effect was similar 
to isoniazid although much less effective. The 
problem of cross resistance was encountered 
in an appreciable number of cases. 

Cyanacethydrazide is believed to be a valu- 
able drug for those who cannot tolerate iso- 
niazid. 

E. A. Rourr 


Tietze's Syndrome: An Unusual Cause of 
Chest Wall Swelling. A. C. KENNeEpy. 
Scottish M. J., September, 1957, 2: 363-365. 


Tietze’s syndrome is a condition character- 
ized by painful, non-supporative swelling of 
the sternoclavicular joint or of a costochron- 
dral junction, particularly the second. An 
example of this syndrome is described occur- 
ring in a 9-year-old boy and responding favor- 
ably to the local administration of hydrocorti- 
sone. 

R. Scnick 


Etiology of Tietze’s Syndrome (in German). 
R. Poni. Wien. klin. Wehnschr., May 24, 
1957, 69: 370-371. 

Tietze’s syndrome consists in the swelling of 
an upper rib cartilage. It is not caused by 
direct trauma but occurs sometimes after some 
great expenditure of effort such as a ski trip 
or unusually strenuous work. There are no signs 
of inflammation. Histological examination of 
the cartilage usually does not show any patho- 
logical change. It occurs almost always in 
young, healthy people, more often in men. 
It is believed that it is caused by scoliosis of the 
upper thoracic spine resulting in an uneven 
strain on the rib cartilages. 

G. C. Lerner 
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Considerations on an Unrecognized Medias- 
tinal Cyst. J. Srorer and C. Kiracus. J. 
Pediat., August, 1957, 51: 194-196. 


There have been numerous reports dealing 
with the classification, recognition, and treat- 
ment of mediastinal cysts. With few exceptions 
the authors have included only roentgeno- 
graphically detectable lesions in their theses. 
This report is concerned with the importance 
of the diagnostic consideration of a mediastinal 
cyst presenting obstructive respiratory symp- 
toms in the face of a normal roentgenogram. 

The case presented points up the fact that a 
mediastinal cyst may be so located and of such 
a density that it is neither roentgenographi- 
cally detectable nor does it displace other 
visible structures sufficiently so that the diag- 
nosis may be confirmed. Secondarily, the pres- 
ence of a mediastinal mass should be suspected 
in all patients presenting evidence of respira- 
tory tract obstruction when the diagnosis is 
not otherwise confirmed. The most important 
factors in effecting a favorable outcome of 
such a problem are an awareness of the possi- 
bility of such a phenomenon, a high index of 
suspicion, and the fortitude to proceed with 
exploratory thoracotomy. 

M. J. 


Morphological Changes in Smoker's Lungs. 
J. D. A. Sepp, T. C. Brown, 


MacDonatp. Canad. 
177-182. 


and F. W. M.A.J., 


August 1, 1957, 77: 


The bronchial mucosa of the right lung was 
examined histologically in 15 autopsied cases of 
heavy smokers and in 20 cases of nonsmokers 
who did not develop carcinoma of the lung. 
Comparison was made with the histologic 
findings in the contralateral lung of 30 cases of 
carcinoma of the lung. Basal cell hyperplasia 
was found in more than 80 per cent of the lungs 
of smokers and those with carcinoma, as op- 
posed to 40 per cent of the nonsmokers. Strati- 
fication, squamous metaplasia, transitional 
metaplasia, and intermediate change showed a 
slightly higher incidence in the first two groups. 
Two cases of contralateral ‘‘carcinoma- 
in situ’? were found. It is believed that the sig- 
nificant difference in incidence and extent of 
basal cell hyperplasia cannot be explained on 
the basis of chronic inflammation alone. 

E. A. River 


The Varied Clinical Manifestations of Pul- 
monary Embolism. H. L. Israe. and F. 


Go.pstein. Ann. Int. Med., August, 1957, 


47 : 202-225. 


Pulmonary embolism has become the com- 
mon lung disease now encountered in general 
hospitals. Ninety cases were recognized in an 
eighteen-month period, outnumbering pneu- 
monia and bronchogenic carcinoma. Embolism 
was preceded by surgery in 33 patients, by 
musculoskeletal trauma in 6 patients, and 
also occurred in 18 patients hospitalized with 
medical illnesses. In 33 cases,embolism occurred 
prior to hospital admission. 

Respiratory symptoms predominated in 39 
patients, cardiovascular symptoms in 33. 
Abdominal symptoms were most prominent in 6 
patients; and central nervous system mani- 
festations, in 4 patients. The disease most 
often requiring differentiation from embolism 
was acute myocardial infarction. 

Chest roentgenograms were important in the 
diagnosis of pulmonary embolism. There was 
no pathognomonic configuration, but as the 
Radiologic Department became more alert to 
the characteristic feature of infarction, this 
possibility was suspected in 55.2 per cent of 
those patients with pulmonary embolism who 
were examined roentgenographically. 

Electrocardiographic abnormalities were de- 
tected in 70 per cent of the patients who were 
adequately examined. Typical cor pulmonale 
patterns were observed in 7 patients, transient 
positional changes in 28 patients, and coronary 
insufficiency patterns in 18 patients. The high 
frequency of transient electrocardiographic 
changes observed is remarkable, the 
episodes of embolism were so often of moderate 
or slight severity. 


since 


T. H. 


Deep Venous Thrombosis and Pulmonary Em- 
bolism: Experience with 391 Patients Treated 
with Heparin and 126 Patients Treated by 
Venous Division, with a Review of the Litera- 
ture. C. Crane. New England J. Med., July 
25, 1957, 257: 147-157. 

Three hundred and ninety-one surgical pa- 
tients with deep venous thromboses and pul- 
monary embolisms treated with heparin are 
described. Treatment failure occurred in 11.3 
per cent, bleeding in 3.3 per cent, fatal hemor- 
rhage in 0.5 per cent, and fatal embolism in 
1.0 per cent. 

The results of femoral-vein division in 126 
patients are outlined. There were twenty-four 
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treatment failures. The advisability of adding 
anticoagulant treatment in the postoperative 
course in cardiac patients and certain other 
poor-risk cases is emphasized by the failures 
of venous division. 

M. J. 


Ventilatory Capacity in Chronic Bronchitis 
after Oral Ephedrine. K. M. Hume anv B. 
Ganpevia. Tubercle, June, 1957, 38: 199-202, 


In 12 patients with bronchitis and evidence 
of bronchospasm, oral ephedrine administered 
during one week was not demonstrably su- 
perior to an inert tablet in its effect on several 
tests of ventilatory function. In all 6 patients 
subsequently given ephedrine by inhalation an 
improvement was observed. 

The response to isoprenaline® (isopropyl-nor- 
adrenaline sulphate) inhalation was not in- 
fluenced by the prior oral administration of 
ephedrine (Authors’ summary). 

M. J. 


A Case of Pulmonary Aspergillosis. R. A. 
Bruce. Tubercle, June, 1957, 38: 203-209. 


A case of primary pulmonary aspergilloma 
in a farmer, which was successfully treated by 
lobectomy, is described. The case history illus- 
trates the chronic form of aspergillosis. At no 
time was there an acute episode. The patient’s 
general health was in no way seriously affected 
and he was able to continue his work. The 
initial roentgenographic appearances in 1949 
showed little change until 1954, when the few 
scattered opacities in the right first interspace 
increased in size and density. 

The association of cough, hemoptyses, chest 
pain, loss of weight, and the roentgenographic 
appearances was clear evidence of a chronic 
progressive, pulmonary abnormality. Hence, 
even though the sputum, negative for tubercle 
bacilli, (especially in conjunction with the 
repeated hemoptyses), was strong evidence 
against chronic pulmonary tuberculosis, the 
progressive nature of the symptoms and the 
roentgenographic deterioration combined to 
make this diagnosis sufficiently tenable to jus- 
tify antituberculous chemotherapy. When the 
lung lesion continued to increase in size de- 
spite the chemotherapy, it became obvious 
that some abnormality other than tuberculosis 
must be sought. Reconsideration of the case 
suggested the possibility that the aspergillus 


isolated from the sputum in 1954 might be the 
essential pathogen. This was established by 
examination of the resected specimen. 

M. J. 


Glossopharyngeal Breathing. W. H. 
and R. K. Pariwa. Brit. M. J., September 28. 


1957, No. 5047: 740-743. 


The value of glossopharyngeal breathing is 
demonstrated in 6 patients with respiratory 
paralysis due to poliomyelitis. Glossopharyn- 
geal breathing amplifies the patient’s inspira- 
tory volume unaided by mechanical respira- 
tors and also helps the patient to improve his 
cough mechanism. It may be regarded as a form 
of intermittent positive pressure. 

E. A. River 


Roentgen Manifestations of Pulmonary Ar- 
teriovenous Fistula. I. and N. 
Finsy. Am. J. Roentgenol., August, 1957, 
78: 234-245. 


Pulmonary arteriovenous fistulas are heredi- 
tary, hemangiomatous malformations of the 
pulmonary vascular bed. Almost 40 per cent 
of the cases reported here also have heman- 
giomas elsewhere in the body, indicating an 
existing close relationship to familial telangiec- 
tasis, 

When the pulmonary arteriovenous fistulas 
are large and do not have systemic arterial 
connections, dyspnea, cyanosis, clubbing of 
the digits, and polycythemia result from un- 
saturation of the blood. Hemoptysis may occur 
when there is rupture of the paper thin, pul- 
monary vascular wall. There is also a high 
incidence of cerebral symptoms either due to 
cerebral thrombosis, or secondary to the poly- 
cythemia and infection, especially in brain 
abscess. The heart remains normal in size be- 
cause pulmonary arteriovenous fistulas do not 
cause increased pulmonary vascular resistance. 

In this series of 13 cases, the classic syn- 
drome of cyanosis, clubbing of digits, poly- 
cythemia, and a vascular murmur heard over 
the pulmonary fistula was present only twice. 
One patient with dyspnea, fatigue, and familial 
hemorrhagic telangiectasis had bilateral pul- 
monary arteriovenous fistulas. In 5 cases (38 
per cent), the patients were asymptomatic; 
in 8 cases the pulmonary arteriovenous fistula 
was responsible for the symptoms, and in 3 
cases, acute cerebral conditions (brain abscess, 


ABSTRACTS 73 


meningoencephalitis, hemiplegia) were pres- 
ent. Vascular bruits were heard in 11 patients. 
All of the patients had abnormal chest roent- 
genograms. 

The treatment of pulmonary arteriovenous 
fistulas is surgical excision, with conservation 
of as much lung tissue as possible in order to 
preserve pulmonary function, especially if 
multiple lesions are present. Surgery is usually 
curative. It is recommended even in the asymp- 
tomatic case since the risk of brain abscess, 
fatal hemoptysis, or development of cerebral 
thrombosis when polycythemia occurs, is far 
greater than the morbidity and mortality of 
lobectomy or segmental resection. 

T. H. Noeuren 


Antimicrobials, Cortisone, and Nitrogen-Yper- 
ite in the Treatment of Tuberculomas and 
Fistulae between Bronchi and Lymphnodes 
(in French). A. Apostot and N. Dumrrescv. 
Rev. de la tuberc., April-May, 1957, 21: 541- 
545. 


Initial antimicrobial therapy of two months 
duration closed bronchial fistulae without sear 
formation in 22 per cent of 41 patients. After 
seven months of treatment, 6 of the 12 remain- 
ing cases showed closure of fistulae. Steroid 
therapy in association with antimicrobial 
drugs for a period of two months closed bron- 
chial fistulae in 3 of 10 cases. 

Treatment with antimicrobial drugs and 
nitrogen-yperite pro- 
duced cure without car formation within one 
month in 7 of 8 cases of fistulae between the 
bronchi and lymphnodes. Two cases were 
cured after one to two months with N-yperite 
alone; in one case the fistula had persisted for 
three years. 

Therapy with N-yperite is poorly tolerated 
in some cases because of the epigastric pain, 
nausea and vomiting which can follow intra- 
venous injection. 

V. Lerres 


Congenital Tracheoesophageal Fistula in the 
Neck without Atresia: Report of a Case. 
M. Kraus and H. Wuire. J. Pediat., Novem- 
ber, 1957, 51: 580-583. 


Communication between the esophagus and 
trachea in infancy is a serious condition. Tra- 
cheoesophageal fistula with an intact esopha- 
gus is rare. The present case is the third re- 


ported in the literature of such a fistula located 
in the neck. Surgical repair could not be done 
in this case because of the general debility of 
the patient. 

M. J. 


Double Trach phageal Fistula Without 
Atresia: Report of a Case. D. P. Bassirr. 
New England J. Med., October 10, 1957, 257: 
713-714. 


Up to the present time less than 35 docu- 
mented cases of tracheoesophageal fist ula with- 
out atresia have been reported. A case of a 
double tracheoesophageual fistula without atre- 
sia, presumably the second in the literature, 
is reported. This infant died because only one 
fistula was recognized and repaired surgically, 
resulting in continued aspirations with break- 
down of surgical repair and death from medias- 
tinitis, extensive bronchopneumonia, and 
laryngeal edema. During operation for this 
type of lesion, adequate exploration should be 
done to rule out the presence of a second fistula 
(Author’s summary). 

M. J. 


The Result of Chemotherapy in the Treatment 
of Tuberculous Pleural Effusions. A. PINEs. 
Brit. M.J., October 12, 1957, No. 5049: 863- 
865. 


The results are presented of 24 patients with 
tuberculous pleural effusions, treated with bed 
rest and varying combinations of antitubercu- 
lous drugs, compared with a group of 32 pa 
tients treated with bed rest alone. Only pa- 
tients observed for at least two and a half 
years were included. Drugs were given for 
periods of two and one half to six months, the 
majority of the patients receiving daily strep- 
tomycin and PAS. 

The decrease in fever, fall in the erythrocyte 
sedimentation rate, and the clearing of effu- 
sion showed little difference in the two groups. 
However, subsequent forms of tuberculosis 
developed in 9 (28 per cent) of the patients 
treated with bed-rest alone in contrast to 2 
(8 per cent) of the patients who received 
chemotherapy. Twenty-eight patients de 
veloped permanent pleural thickening: 16 
from the untreated group, and 12 from the 
group who received chemotherapy. 

E. A. 
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Acellular Bacterial Antigen Complex (Hoff- 
mann) in the Treatment of Children with 
Recurrent Respiratory Infections and Infec- 
tious Asthma. J. E. Gunpy. J. Pediat., No- 
vember, 1957, 51: 516-526. 


Twenty-five children, from two and one half 
to fourteen years of age, were treated with 
injections of acellular bacterial antigen com- 
plex preparations. The antigens produced 
by this method are complex in nature. They 
contain the soluble specific substances of the 
bacterial cell, such as pneumococcal polysac- 
charides, the ‘‘M”’ substance in group A hemo- 
lytie streptococci, and/or Bovin antigen in 
gram-negative bacteria (which are generally 
accepted as indispensable for protective im- 
munization), and the enzymes and toxins of 
the respective organisms. These, namely scar- 
let-fever toxin, hemolysin, leukocidin, dermo- 
necrotic toxin, coagulase, and hyaluronidase, 
are formidable antigens useful for desensitiza- 
tion, and are absent in ordinary vaccines. All 
of these children suffered from frequently re- 
curring respiratory infections and 17 of them 
had attacks of bronchial asthma associated 
with infections 

The results were excellent in 8 cases, very 
good in 11, good in 4, good but inconclusive in 
one, and poor in one case 

Reactions to bacterial antigen complex 
preparations, which occurred in a few cases 
were mild and were subsequently eliminated by 
dilution of the antigen. 

All 25 of the patients have been under treat- 
ment for periods of eleven to twenty months. 
In the majority of these cases, injections were 
given at monthly intervals for prophylaxis 
after two or three months of treatment. 

M. J. 


Changing Forms and Causes of Pulmonary 
Insufficiency in the Present Era of Medi- 


cine. I. Rappaport and E. Mayer. J. A. 
M. A., October 5, 1957, 165: 431-436. 


Routine Measurement of Respiratory Rate, 
An Expensive Tribute to Tradition. R. C. 
Kory. J. A. M.A., October 5, 1957, 165: 
44S 450. 


Dissecting Aneurysm of the Thoracic Aorta: 
Its Roentgen Recognition. S. M. Wyman. 
Am. J. Roentgenol., August, 1957, 78: 247- 
255. 


The classic clinical picture of a dissecting 
aneurysm of the thoracic aorta is sufficiently 
diagnostic in itself to make roentgenographic 
examination unnecessary. It is just as true, 
however, that the roentgenographic findings 
are usually quite typical and that the radiolo- 
gist may be the first to suggest the correct 
diagnosis. Now that surgical intervention is 
feasible, prompt and accurate roentgeno- 
graphic recognition assumes great practical 
importance. 

Angiocardiography will most clearly demon- 
strate the basic pathology, the thickening of 
the wall of the aorta. This change, however, 
may be inferred from the conventional roent- 
genograms with little likelihood of error, if 
diffuse widening (particularly if it is irregular 
or “‘knobby”’ in appearance) of all, or most of 
the thoracic aorta is present. Plaques of cal- 
cium in the wall of the aorta, seen several mil- 
limeters from the outer margin of the vessel, 
provide reliable evidence of thickening of the 


wall of the aorta. 
T. H. Noenren 


Neuroblastoma: A Roentgenologic and Patho- 
logic Study. O. W. Kincarp, J. R. Hopeson, 
and M. B. Docxertry. Am. J. Roentgenol., 
September, 1957, 78: 420-435. 


Neuroblastoma, primary in the thorax, arises 
from the paravertebral sympathetic nerves, 
and usually appears in the roentgenogram as a 
rounded, often sharply circumscribed mass, 
adjacent to the posterior mediastinum. Ribs 
may be eroded or displaced, and the tumor may 
extend to involve the spinal column. The 
esophagus or trachea may be displaced in 
some cases. Calcification is sometimes evident 
within the tumor, but this is less frequent than 
in primary abdominal neuroblastoma. Roent - 
genographic findings alone do not differentiate 
neuroblastoma from an intrathoracic neuro- 
fibroma or ganglioneuroma. In two cases re- 
ported here, the tumor had involved the pleura, 
and only about 95 per cent of the tumor could 
be removed at operation. Irradiation was 
given postoperatively. One pstient has sur- 
vived for twenty-one months and the other 
for four years, with no evidence of recurrence. 

Neuroblastoma occasionally metastasizes 
to the mediastinal lymph nodes, but pulmo- 
nary metastasis is relatively uncommon and 
tends to occur late in the course of the disease. 
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Two patients are reported who had enlarged 
hilar and mediastinal lymph nodes due to 
metastasis. Pulmonary metastasis had oc- 
curred in only one patient, and in this case only 
a single pulmonary lesion was present. 

Several cases of multiple or widespread pul- 
monary metastatic lesions have been reported 
in the literature. The infrequent occurrence of 
pulmonary metastasis, even in the presence 
of widespread involvement of the skeleton 
and other organs, is a noteworthy feature of 
neuroblastoma, and may serve as a differential 
diagnostic aid. 

T. H. Noenren 


Roentgenographic Findings in Hyaline Mem- 
brane Disease in Infants Weighing 2,000 
Grams and Over. K. Ex.is and J. Napet- 
Hart. Am. J. Roentgenol., September, 1957, 
78: 444450. 


The roentgenographic findings in the lungs 
of 7 infants who at necropsy had hyaline mem- 
brane disease are compared with the roent- 
genograms of normal infants, infants with 
other pulmonary diseases, and infants who 
recovered from respiratory distress syndromes. 

All of the roentgenograms of those infants 
who had relatively uncomplicated combina- 
tions of alveolar atelectasis and hyaline mem- 
branes, showed a generalized, granular pattern 
of marked increase in pulmonary density which 
was found to be associated with demonstrable 
bronchial air shadows that were unusual in 
their sharpness of outline and peripheral ex- 
tension into the lungs. These roentgenographic 
features reflect the gross manifestations of the 
histologic changes found in severe hyaline 
membrane disease, particularly the generalized 
alveolar atelectasis. They do not represent the 
hyaline membranes. 

In the experience of the authors, the appear- 
ance of a generalized, granular pattern of 
marked increase in pulmonary density, com- 
bined with unusually conspicuous bronchial 
air shadows on chest roentgenograms of in- 
fants with respiratory distress in the first days 
of life, was considered characteristic of hyaline 
membrane disease. 

T. H. 


Primary Pulmonary Hypertension. H. Kuipa, 
G. J. Daman, F. W. Haynes, E. Rapaport, 
and L. Dexter. Am. J. Med., August, 1957, 
23: 166-182. 


Primary pulmonary hypertension is a dis- 
tinet clinico-pathologic entity characterized 
by pulmonary arterial and right ventricular 
hypertension. Right ventricular hypertrophy 
is uniformly present and may or may not be 
accompanied by right ventricular failure. 
Hypertension is the result, hemodynamically, 
of excessive increase in pulmonary vascular 
resistance and may reflect in the pulmonary 
vessels by a variety of vascular lesions. The 
pathogenesis of the ultimate vascular lesions 
remains obscure. 

The clinical, hemodynamic, and pathologic, 
features of 4 patients with this condition are 
presented. The clinical findings of cases re- 
ported in the literature, as well as in these 
cases, show a remarkable uniformity which, in 
the interpretation of the writers, is a reflection 
of the pulmonary hypertension. Thus, it is 
difficult, if not impossible, on clinical grounds 
alone to differentiate this lesion from any of 
the multitude of conditions in which pulmo- 
nary hypertension is a secondary concomitant. 

Cardiac catheterization has provided valu 
able information on the pathophysiology of 
primary pulmonary hypertension, and may 
be of great value in differential diagnosis, 
particularly in excluding congenital heart 
disease. The abnormal hemodynamic data that 
may be demonstrated by this technique, how- 
ever, are not sufficiently specific to permit a 
conclusive diagnosis. Such a definitive diagno- 
sis is possible only by necropsy, and even here 
the exact mechanism may be difficult to define, 
although it is apparent now that many of the 
lesions in the pulmonary arteries represent the 
effect of pulmonary hypertension. In the face 
of such diagnostic difficulties, and because 
there is no satisfactory treatment for primary 
pulmonary hypertension, it is in the patient’s 
best interest that a search for a lesion that can 
be treated should not be abandoned ( Authors’ 
summary). 

T. H. Noenren 


Primary Pulmonary Hypertension in Brothers. 
E. F. Van Epps. Am. J. Roentgenol., Septem- 
ber, 1957, 78: 471-482. 


Two cases of primary pulmonary hyperten- 
sion occurring in brothers, six and four vears 
old respectively, are discussed. The older 
boy had severe hemoptyses from multiple 
pulmonary artery aneurysms, and at autopsy a 
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probe-patent foramen ovale was found. The 
younger boy had definite, but minimal, clinical 
symptoms and roentgenographic findings. 

T. H. 


Reflex Effects of Acute Hypertension in the 
Pulmonary Vascular Bed of the Dog. 8S. E. 
Downtna. Yale J. Biol. & Med., September, 
1957, 30: 43-56. 


The entire left lung of a dog was perfused 
with normal saline at various pressures and 
rates of flow. Simultaneously, the pulse rate, 
blood pressure, pulmonary arterial pressure, 
and intrapleural pressure were measured. 
Rapid perfusion rates were associated with a 
sudden drop in systemic pressure, and brady- 
cardia. These phenomena did not appear after 
ipsilateral vagotomy, proving their neural 
mediation. It is believed that the majority of 
the receptors are located in the distal pul- 
monary vascular bed, since bradycardia, as a 
component of the reflex, occurs in the absence 
of increased pressure in the main pulmonary 
artery, but only when the pulmonary venous 
drainage is blocked. Even when the vagus was 
intact, “‘vagal escape’’ was noted after thirty 
seconds. It is believed that these okservations 
may cast some light upon the shock, brady- 
cardia, and respiratory arrest frequently seen 
in cases of acute pulmonary hypertension asso- 
ciated with pulmonary embolism. 

E. Rorustern 


Analysis of Admission Chest Radiographs at 
St. Anthony Hospital for the Year 1955. 
J. 8. Warrraker and G. W. Tuomas. Canad. 
M.A.J., October 15, 1957, 77: 765-769. 


Among 1,234 hospital admissions, 854 pa- 
tients were admitted with no pulmonary 
symptoms. Routine chest roentgenograms 
taken upon admission revealed the following. 
Forty-five patients showed cardiovascular 
abnormalities, 3 had cervical ribs, 56 had inac- 
tive pulmonary tuberculosis, 23 had active 
tuberculosis, and 727 patients had negative 
chest roentgenograms. Of the 23 patients with 
“active’’ tuberculosis diagnosed roentgeno- 
graphically, 8 were later proved to be clinically 
active. 

E. A. 


Study Of Radiographic Progressions During 
Chemotherapy (in French). R. Conen. 


Rev. de la tuberc., July-August, 1957, 21: 
791-813. 


Roentgenographic progressions during anti- 
microbial therapy do not all have the same 
significance. Some of them consist only of evacu- 
ation of caseous material. This appears roent- 
genographically as replacement of an opacity 
by a radiolucency, without dissemination and 
without enlargement of the cavity. 

A comparison was made of 53 such evacua- 
tions of caseum and 108 progressions of a dif- 
ferent roentgenographic aspect. These 161 
cases of roentgenographic progression under 
chemotherapy occurred among 4,518 patients 
treated between 1954 and 1956 in the French 
student sanatoria. The evacuations of caseous 
material are more benign and constitute a 
favorable incident more often than a complica- 
tion. The particular treatment regimen did 
not seem to have any significance; sputum 
positive for tubercle bacilli was found more 
rarely in this group than in the other progres- 
sions of tuberculosis, (13.2 per cent as against 
31.5 per cent). The proportion of subsequent 
improvements is greater than in the other 
group. Clinical symptoms are mostly absent. 
Antimicrobial treatment must be continued 
and leads to healing by fibrosis in most cases. 
There has been no instance of dissemination 
after these evacuations of caseous material 
in the study. In some cases, however, deteriora- 
tion has occurred. Surgical treatment is only 
indicated if there is persistence of cavitation. 

The other types of progression under chemo- 
therapy are also benign, although to a lesser 
extent. It would seem as if antimicrobial drugs 
continue their effect after the appearance of 
new lesions and affect them in the same man- 
ner as the pre-existing lesions. The overall 
incidence of improvement in the 161 cases was 
80.8 per cent after ten to twelve months; this 
was marked in 54.2 per cent. 

V. Lerres 


Residual Roentgenographic Findings after 
Chemotherapy (in French). E. Bernarp, 
B. Kreis, 8S. and J. C. Ducomer. 
Rev. de la tuberc., June, 1957, 21: 581-601. 


One hundred and ninety-five patients with 
pulmonary tuberculosis treated with chemo- 
therapy alone were followed after discontinu- 
ance of treatment: one-third for more than 
three years; another third, from two to three 


years; and for less than two years in the re- 
maining cases. The patients were discharged 
from the hospital in 1953. Lesions had been 
far advanced in 31 per cent, and moderately 
advanced in 54 per cent. The disease was of 
long standing in 40 per cent. 

Combined therapy, mostly isoniazid-PAS, 
was given during a part of the hospital stay in 
most of the cases (isoniazid 5 mg. per kg.; 
PAS intravenously). Many patients received 
triple therapy. The duration of chemotherapy 
was less than six months in 36 per cent, six to 
nine months in 25 per cent, and more than 
nine months in 38 per cent. 

The results of the findings were 109 cases 
remained unchanged, 67 improved, and 8 
became worse. There were 11 roentgenographic 
and 2 bacteriologic relapses. 

V. Lerres 


Diagnostic and Therapeutic Experiences in 
Primary Lung Actinomycosis (in Czech). 
D. Havurrov4, K. Siezar. Vnitini lékaFstvi, 
March, 1957, 3: 193-199. 


Four patients with primary pulmonary acti- 
nomycosis were treated with high doses of 
penicillin. One died and three recovered. 

Early roentgenographic diagnosis is impor- 
tant, but very difficult because there is not a 
single characteristic sign for actinomycosis. 
Bone changes are visible only in the advanced 
stages. Repeated bacteriologic examinations 
are essential. 

J. ILavsky 


Pulmonary Actinomycosis (in Hungarian). 
K. Sremner. Tuberkuldézis, May-June, 1957, 
10: 135-137. 


Roentgenographic examination of an adult 
male patient showed a massive infiltration in 
the right midlung field. Clinical symptoms were 
malaise, loss of appetite, back-ache, small but 
frequent hemoptysis, and some cough with 
little sputum during the preceding seven 
months. In the fourth intercostal space right, 
parasternally, there was a small, egg-sized, 
painful, immovable, reddish swelling. 

The routine laboratory studies were not 
revealing; bronchoscopy was not contributory. 
Biopsy of the swelling was done, and pus was 
obtained by needle aspiration. Actinomyces 
israeli grew on culture and the fungus was 
also found by histologic studies. 
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After three months of treatment with very 
large doses of penicillin, the patient became 
completely asymptomatic, and the parasternal 
swelling disappeared. Significant improvement 
was noted also on the chest roentgenogram. 

Z. 


The Safety of Intravascular Carbon Dioxide 
and Its Use for Roentgenologic Visualization 
of Intracardiac Structures. T. M. Durant, 
H. M. Sraurrer, M. J. OppENHEIMER, and 
R. E. Paut, Jr. Ann. Int. Med., August, 
1957, 47: 191-201. 


Large doses of pure carbon dioxide have been 
repeatedly injected intravenously and into the 
left heart of animals without untoward effect. 
Doses up to 100 ec. have been injected intrave- 
nously into human beings, also without unto- 
ward effect. 

In both animal and man injections of carbon 
dioxide provide a means of roentgenographic 
contrast visualization of intracardiac struc- 
tures and events that is particularly effective 
when recorded by the moving picture tech- 
nique. This technique is especially useful in 
the diagnosis of pericardial disease, but may 
be equally valuable for study of the right ven- 
tricular outflow tract. Stress has been placed 
upon the importance of using pure carbon 
dioxide gas for any human injections. 

Carbon dioxide should be used as a substitute 
for either air or oxygen whenever injections are 
to be made into tissues for gas contrast roent- 
genographic techniques in order to avoid the 
danger of serious embolism (Authors’ sum- 
mary). 

T. H. 


The Syndrome of Alveolar Hypoventilation. 
A. P. Fisuman, G. M. Turtno, and E. H. 
BerGorsky. Am. J. Med., September, 1957, 
23 : 333-339. 


Renewed interest in estimating the work of 
breathing within the last few years has resulted 
in considerable insight into the role of the chest 
bellows in producing alveolar hypoventilation. 
For this type of evaluation, the concept of 
“chest bellows’’ has been broadened to include 
not only the thoracic cage, but also the adja- 
cent structures involved in breathing, such as 
the diaphragm, the abdominal panniculus, 
and the abdominal contents. Failure of the 
chest bellows to accomplish adequate ventila- 
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tion has been described in various clinical 
situations: encasement of the normal lungs by 
an envelope of inelastic tissue; obesity; and 
conversion of the resilient chest bellows into a 
rigid ankylotie structure during the course of 
arthritis or by disease of the vertebral column. 

The treatment of such alveolar hypoventila- 
tion in patients with normal lungs is based on 
an increment in alveolar ventilation; the par- 
ticular method used to accomplish this goal 
depends on the initiating mechanism. The 
aim of therapy is the resetting of the regula- 
tory apparatus so as to automatically effect 
a normal alveolar ventilation. This type of 
response has been observed in a few subjects 
following relief of the inciting mechanism, 
e.g. obesity. On the other hand, such a goal 
may be unattainable, either in a potentially 
reversible situation in which the initiating 
mechanism or hypercapnia is allowed to persist 
or, if irreversible, antomic injury has affected 
either the respiratory center or muscles. 

Experience with intrinsic disease of the lung 
suggests that drugs may either increase the 
sensitivity of the respiratory center to chem- 
ical stimuli or directly stimulate it to the gener- 
ation of a greater ventilatory drive. At the 
present time, however, it may be categorically 
stated that the best means for reversing a de- 
pression of the respiratory center elicited by 
hypercapnia is the prompt relief of the hyper- 
capnia by mechanical hyperventilation. 

T. H. 


Effects of Aminophylline and Diamox Alone 
and Together on Respiration and Acid- 
Base Balance and on Respiratory Response 
to Carbon Dioxide in Pulmonary Emphy- 
sema. M. Gaupston and J. Getter. Am. 
J. Med., August, 1957, 23: 183-196. 


The effects of aminophylline and acetazole- 
amide (Diamox)®, given both separately and 
together, on respiration, acid-base balance, 
and respiratory response to carbon dioxide 
are presented. Joint administration of these 
two therapeutic agents increases the ventila- 
tory response of the patient with advanced 
emphysema to the arterial pCO.—(H+) ion 
stimulus. 

This fact suggests that aminophylline and 
Diamox may be effective in the prevention and 
treatment of CO, retention and respiratory 
depression exhibited by some patients during 


inhalation of oxygen-enriched air. The con- 
tinued administration of these drugs may also 
delay or even prevent the development of 
abnormal regulation of respiration in patients 
with chronic pulmonary emphysema. 

Studies were also carried out on the imme- 
diate effects of aminophylline and Diamox, 
given both separately and together, on minute 
ventilation, respiratory gas exchange, oxygen 
uptake, alveolar pO., and acid-base balance, 
and on oxygen Maturation of arterial blood 
hemoglobin, maximum breathing capacity, 
and vital capacity. There was some variation 
in the sequence and intensity of the response 
during the five to seven minutes of the intra- 
venous injection of aminophylline and during 
the following forty minutes of observation. 
When aminophylline was administered with 
Diamox, the changes were more marked. At 
the end of the 45-minute period of observation, 
moderate ventilatory stimulation was gener- 
ally present; alveolar pO, and arterial blood 
hemoglobin oxygen saturation increased; ar- 
terial pCO, was at, or several millimeters 
Hg below, control level; and arterial pH re- 
flected the trend in arterial pCO, since the 
plasma BHCO;-concentration did not change. 
In some instances, the reduction in the level 
of arterial pCO, following administration of 
aminophylline was sufficient to partially com- 
pensate for the metabolic acidosis induced by 
Diamox. 

T. H. Noeuren 


Anomalous Pulmonary Venous Drainage of 
Right Lung into Inferior Vena Cava with 
Malrotation of the Heart: Report of Three 
Cases. I. SterinperG. Ann. Int. Med., Aug- 
ust, 1957, 47: 227-239. 


Three patients with marked rotation of the 
heart into the right hemithorax, but asympto- 
matic, were found to have anomalous pul- 
monary venous drainage from the right lung 
into the inferior vena cava. In 2 cases, the 
characteristic appearance of the multiple- 
branching crescentic trunk adjacent to the 
right cardiac border in the conventional roent- 
genogram was a significant clue in diagnosis. 
In the third case the anomalous channels 
were obscured by the heart. 

Angiocardiography provided the definitive 
diagnosis in 2 cases and was useful in demon- 
strating the degree of cardiac and pulmonary 


i 
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arterial rotation. The demonstration of the 
anomalous right pulmonary arterial tree, the 
presence of a left-right shunt (recirculation of 
blood), and the absence of an atrial septal 
defect were of great importance. Anomalies 
of the right lung, pleura, diaphragm, and bron- 
chial tree may be a factor in cardiovasclar 
rotation. In the absence of further proof, most 
likely the malrotation of the heart is an accom- 
panying condition. Scrutiny of the right lower 
lung vasculature of patients with dextrocardia 
and dextroversion of the heart is recommended 
in order not to overlook vascular anomalies of 
the right lung (Author’s summary.) 
T. H. 


Pulmonary Atelectasis: Physical Factors. H. 
G. Dayan and L. E. Mannina. Ann. Int. 
Med., September, 1957, 47: 460-492. 


Investigation of atelectasis illuminates one 
facet of a broader function, that of maintaining 
an adequate rate and distribution of ventila- 
tory flow. This, in turn, is essentially a physical 
process which must conform to the laws of 
mechanics and hydraulics. The present study 
analyzes these principles in relation to atelec- 
tasis and finds that they correlate well with the 
clinical manifestations observed in a group of 
patients prone to develop the complication. 
This approach enables one to trace physical 
factors operative in pathogenesis, to outline 
therapeutic principles and, in certain in- 
stances, to make concrete suggestions for 
treatment. 

T. H. 


Postoperative Diaphragmatic Hernia: A Com- 
plication of Hiatus Hernia Repair. B. S. 
Lorrman, W. B. Hoover, L. Miscaui, and 
J. A. Evans. Am. J. Roentgenol., October, 
1957, 78: 633-641. 


Two cases are presented of postoperative 
diaphragmatic hernia through a dehiscence 
in the diaphragmatic counter incision. This is a 
serious and progressive complication which can 
become an acute surgical emergency. It should 
be suspected in all patients who have had 
operative procedures involving the diaphragm 
and do not do well postoperatively. 

The symptomatology of postoperative in- 
cisional diaphragmatic hernia will vary with 
the visceral relationships and their dynamic 
physiology. The symptoms may be very drama- 


tic and suggest a chest condition rather than 
an abdomial one. The prompt use of gastric 
drainage, either therapeutically or diagnosti- 
cally, combined with careful roentgenographic 
examinations and bronchoscopy usually will 
reveal the diagnosis. 

T. H. 


Dual Carcinoma of the Lungs. U. Fucus. 
Surg. Gynec. & Obst., September, 1957, 105: 
247. 


According to numerous winters, the recog- 
nition of a dual carcinoma of the lungs presents 
great difficulties, because the differentiation of 
a primary tumor and a metastasis is impossible 
in numerous instances. However, this winter 
points out that certain vascular changes are 
characteristic for hematogenous metastases 
and thereby facilitates the diagnosis of two 
different primary tumors of the lungs. 

Schmidt showed that relatively few tumor 
enboli lead to the development of metastases 
in the lungs, and that the morpMologic terminal 
stage of such emboli is characterized by cir- 
cumscribed nodular endarteritis. The absence 
of such changes in this writer’s case lends sup- 
port to the diagnosis of primary multiple 
pulmonary tumors. Whereas a diffuse pro- 
liferative bronchial arterial pattern extending 
to the tumor is observed in bronchial carci- 
noma, such findings are absent in pulmonary 
metastases. 

Not more than 10 cases of dual carcinoma of 
the lungs have been reported in the literature. 

E. E. Benzirer 


Eosinophilic Granuloma of the Rib. L. Hocn- 
BERC and H. Tererson. A.M.A. Arch. Int. 
Med., August, 1957, 100: 248-254. 


A brief review of cases of eosinophilic granu- 
loma of ribs which have not previously been 
presented is included in this paper. 

E. E. Benzier 


Esophageal Webs. H. K. WaLpMann and A. 
TurnBuLL. Am. J. Roentgenol., October, 
1957, 78: 567-573. 

Esophageal webs occur either as thin mem- 
branes which sweep partially across the lumen 
of the esophagus or as narrow encircling bands 
which cause stenosis of its upper portion. 
Four cases of esophageal webs are reported. 
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They may occur congenitally, in connection 
with the Plummer-Vinson syndrome, or in 
connection with other not definitely known 
causes. 

The clinician should be careful in making a 
diagnosis of globus hystericus. The roent- 
genologist should not describe an esophagus 
as negative (if there is a history of dysphagia) 
before he has obtained satisfactory roentgeno- 
grams during the active phase of deglutition 
with the lower pharynx and esophagus fully 
distended. Fluoroscopy alone is not sufficient 
for a thorough examination as barium can pass 
an esophageal web soquickly as to be indiscern- 
ible to the fluoroscopist. 

T. H. Noewren 


Chemotherapy in Primary Intrathoracic Tu- 
berculosis of Children (in German). H. J. 
Dierzscn. Z. drztl. Fortbild., April 1, 1957, 
51: 269-277 (abstracted in Bull. Hyg., Aug- 
ust, 1957, 32: 743-744). 


The course and therapy of 204 children with 
primary intrathoracic tuberculosis is described. 
Tuberculous meningitis developed in one child 
under treatment with isoniazid and PAS, 
and miliary tuberculosis was seen in one child 
receiving isoniazid and streptomycin. Em- 
phasis is placed on the adverse effect of measles 
on the course of primary tuberculosis, but in- 
tercurrent chickenpox was not seen to worsen 
the tuberculous disease. All of the children 
who were treated were transferred to sana- 
toria or discharged to their homes in good 
health. 

R. 


Bronchospirometric Studies Relating to a 
Radiographic Method for Determining Dif- 
ferential Vital Capacity. V. Aurio. Acta 
med. Scandinav., 1957, (Supp. 329) 158: 1-104. 


The asymmetric maximsai volume changes of 
the lungs are primarily reflected in variations 
in the two dimensions which are visible in pos- 
terior-anterior chest roentgenograms. In 
accordance with this, the ratio of the area 
changes in the lung fields during maximal 
inspiration and expiration may be expected to 
correlate with the ratio of the vital capacity 
of the lungs. An equation is derived to calcu- 
late the contribution of one lung to the total 
volume change of both lungs from planimetri- 
cally measured inspiratory and expiratory 


areas of the lung fields in roentgenograms. A 
comparison is then made of the radioplani- 
metrically determined diffefential function 
percentages with the bronchospirometrically 
evaluated percentages. For this comparison, 
the patients were divided into six relatively 
homogeneous groups: 67 patients with unilat- 
eral parenchymal involvement; 44 patients 
with both parenchymal and pleural changes 
in one lung; 25 patients with bilateral involve- 
ment; 12 patients subjected to thoracoplasty; 
23 patients under intrapleural pneumothorax; 
and 19 patients under extrapleural pneumo- 
thorax. 

The bronchospirometric data for the patients 
with unilateral involvement revealed that par- 
enchymal! disease effects a surprisingly small, 
and pleural disease a marked, loss of lung 
function. The greatest average decrease was 
noted in the oxygen uptake; intermediate de- 
crease in vital capacity, and the smallest de- 
crease in ventilation. The so-called relative 
hyperventilation was most frequently noted 
in the group with pleural involvement. On the 
whole, however, the distribution of ventila- 
tion, and especially oxygen uptake between 
the lungs, was fairly similar to the distribution 
of the vital capacity. 

Loss of function due to asymmetrical ob- 
struction was infrequent in the series examined 
and its existence could not be definitely es- 
tablished from the bronchospirometric data. 
A strong correlation was found between the 
radioplanimetrically determined vital capacity 
percentage contribution and the broncho- 
spirometric vital capacity contribution in the 
first 3 groups of patients. Since the distribution 
of ventilation, and especially oxygen uptake, 
bet ween the lungs is similar to the distribution 
of vital capacity, it is possible to estimate 
approximately, from the radioplanimetrically 
determined values, the relative participation 
of the lungs in ventilation and oxygen uptake. 
In the thoracoplasty and pneumothorax groups 
the correlation between the radioplanimetric 
and bronchospirometric vital capacity dis- 
tribution values was poor. Hence, the radio- 
planimetric data can, in such cases, be relied 
upon to give only a rough indication of the 
distribution of the total vital capacity betwene 
the lungs. Cases of this type no longer fulfill 
the conditions which form the basis of the 
radioplanimetric method. 

The radioplanimetric method can be advan- 
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tageously used to evaluate differential lung 
function in a large proportion of clinical 
patients and can be partially substituted 
for bronchospirometry. The radioplanimetric 
method makes possible a more selective deter- 
mination of the patients for whom broncho- 
spirometry is definitely indicated and thus 
avoids unnecessary bronchospirometric ex- 
aminations. 
E. DuNNER 


Spontaneous Rupture of Esophagus with 
Emphasis on the Roentgenologic Diagnosis. 
A. Curistororipis and 8. W. Netson. Am. 
J. Roentgenol., October, 1957, 78: 574-580. 


A case of spontaneous rupture of the esopha- 
gus is reported. The diagnosis was suggested 
by a chest roentgenogram and verified by 
roentgenographic examination of the esopha- 
gus. The patient recovered completely, follow- 
ing repair through a left thoracotomy. It is 
emphasized that the early diagnosis of per- 
forated esophagus can be made roentgeno- 
graphically and that subsequent vigorous sur- 
gical and antibiotic therapy can save the 
patient’s life. 

A diagnostic tetrad of this condition in- 
cludes: (1) shock, often accompanied by cyano- 
sis; (2) abdominal rigidity, mainly in the epi- 
gastrium; (3) mediastinal and subcutaneous 
emphysema; and (4) hydropneumothorax or 
hydrothorax. Cervical emphysema, a very 
helpful physical and roentgenographic finding, 
occurs in more than 50 per cent of patients. 
It is first noted in the supraclavicular and 
suprasternal regions. It does not appear until 
at least two or three hours after the rupture. 
When there is communication with the pleural 
cavity, subcutaneous emphysema occurs much 
later and only after positive pleural cavity 
pressure has been produced. 

T. H. 


The Combination of Trichlorethylene General 
Anaesthesia with Surface Anaesthesia for 
the Purpose of Bronchography. W. H. J. 
Coie. M. J. Australia, August 31, 1957, 
44 (vol. 2), 324-325. 


A new method for combined general-local 
anesthesia in bronchography is described. 
After postural drainage and coughing to elimi- 
nate as much sputum as possible, the patient is 
premedicated with atropine. Aoesthesia is 


induced with intravenous hexobarbitone, fol- 
lowed by inhalation of ethyl chloride, and fin- 
ally trichlorethylene to light Stage I]J anes- 
thesia. Laryngoscopy is performed and the 
larynx and trachea sprayed with amethocaine 
with Neo-Synephrine® (1 in 2000). Under direct 
vision, a fine catheter is passed through the 
nose into the trachea. A pharyngeal airway is 
placed and continuous trichlorethylene in 
oxygen insufflated. With the patient resting on 
the right side, one cubic centimeter of the 
amethocaine solution is instilled into the 
catheter, producing anesthesia of the trachea 
and right lung. If anesthesia is adequate, res- 
piration continues without development of 
negative pressure in the lungs even if aspira- 
tion is carried out through the catheter. Pos- 
turing and instillation of the oil are then done 
at the direction of the roentgenologist, who 
takes roentgenograms only during expiration. 
If respiration is too rapid, it may be slowed by 
injection of pethidine. At the end of the pro- 
cedure as much of the oil as possible is as- 
pirated and the patient is placed on his side 
with the head dependent, or prone over a pil- 
low. Cough reflex is expected to return in five 
to ten minutes. 

Mention is made of the dangers of general 
anesthesia, local anesthesia, and instillation of 
oil. Caution is urged regarding the amount of 
oil to be used, the certainty of the indication 
for the procedure, and the desirability of a 
preliminary roentgenogram to rule out pneu- 
monia, atelectasis, or pneumothorax. In sick 
patients or very small children the procedure 
should be carried out in two stages with sev- 
eral weeks intervening. 

H. J. Simon 


Intralobar Bronchopulmonary Sequestration 
of the Lung: Report of Two Cases and Re- 
view of the Literature. P. G. GaLLaGuer, 
J. P. Lyncn, and H. J. Curistian. New 
England J. Med., October 3, 1957, 257: 643- 
650. 


Bronchopulmonary sequestration is a con- 
genital cystic area within the lower lobe of a 
lung with an anomalous artery arising directly 
from the aorta. The most common symptoms 
are productive cough, fever, pain and, fre- 
quently, chills. Thus, the diagnosis is easily 
confused with pneumonia, empyema, and 
bronchiectasis. The systemic reaction of the 
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patient seems to be less than would be antici- 
pated from the extent of the pulmonary con- 
solidation when observed roentgenographi- 
cally. 

Roentgenograms usually indicate cystic 
conditions or suggest bronchiectasis. Sharply 
outlined, homogeneous masses may be seen, 
always involving the posterior medial inferior 
portion of a lower lobe. Both fluid and air may 
be seen in the cavities. The same number of 
cysts with clearly defined fluid and air-filled 
cavities may appear and disappear. The pres- 
ence of a lower lobe density, with a fingerlike 
appendage extending toward the aorta, should 
suggest the diagnosis of sequestration of the 
lung. The absence of filling of the bronchi in 
the region of the mass often outlines it, in con- 
tradistinetion to the usual picture of bron- 
chiectasis. 

The anomalous vessel is believed to be a 
persistent branch from the dorsal or ventral 
aorta to the splanchnic plexus. It is suggested 
that this may be a remnant of the fifth aortic 
arch, which usually atrophies. The exact mech- 
anism of its persistence has not yet been satis- 
factorily established. Emphasis is placed on 
surgical extirpation of the diseased lobe as the 
preferred treatment. It is imperative that the 
surgeon be aware of the anomalous vessel so 
as to prevent a fatal hemorrhage in the course 


of thoracotomy. 
M. J. 


The Hilar Lymph-Nodes in Sarcoidosis. 
H. Swecue and C. Hoyrte. Lancet, July 13, 
1957, 2: 66-70. 


The authors have observed 200 patients with 
sarcoidosis. When first seen, 66 of them had 
roentgenographic evidence of enlarged lymph 
nodes, though the lung fields were normal. 
These patients have been observed for periods 
ranging to more than two years. There were 
38 women and 28 men in this group, most of 
whom were young adults. Twenty-six cases 
were detected during routine roent genographic 
examination, 28 presented with symptoms 
referable to sarcoidosis, while 12 had various 
pulmonary symptoms. Sensitivity to tubercu- 
lin was usually absent or low. The hilar nodes 
were enlarged considerably in 8 patients, 
moderately in 48, and slightly in 10. In all but 
5 of the cases the nodal shadows were roughly 
symmetrical. Usually the outer border was 


lobulated, especially so on the right side. 
Density was uniform and no calcification was 
seen. The bronchopulmonary nodes lying at 
the divisions of both main bronchi were always 
enlarged. The superior tracheobronchial and 
peratracheal nodes were enlarged in 39 of the 
66 cases. On the tomograms, narrowing of the 
bronchi was uncommon, and when seen was 
only slight. In only 7 cases was there further 
enlargement of the nodes. The lung fields re- 
mained normal in 45 cases and in 33 of these 
the enlargement of the nodes disappeared, 
usually within one year. Pulmonary infiltra- 
tions appeared in 21 cases; in 12 of these a 
normal roentgenogram owas _ ultimately 
achieved. Thus, of the 66 original cases, 45 
eventually had a normal roentgenogram. Pro- 
gressive pulmonary fibrosis developed in only 
3 patients. Sixty of the patients remained well 
while 6 developed progressive respiratory 
insufficiency . 
A. G. Conen 


Agenesis of the Lung with Persistent Ductus 
Arteriosus. R. Nicxs. Thorar, June, 1957, 
12: 140-141. 


A 7-vear-old girl was found to have a patent 
ductus arteriosus. In addition, roentgen- 
ography showed a haze in the region of the 
left lung field, with the heart retracted to the 
left side. Bronchography showed the left main 
bronchus ended about one inch from the carina. 
The patent ductus was divided at surgery. No 
left pleural cavity, lung, or pulmonary artery 


was found. 
A. G. Conen 


Miliary Shadows in the Lungs Due to Micro- 
lithiasis Alveolaria Pulmonum. M. L. 
GREENBERG. Thorar, June, 1957, 12: 171-175. 


An Il-year-old boy, was found to have an 
abnormal chest roentgenogram. Both lung 
fields were occupied by mottled opacities, the 
size of a pin-head, giving a generalized ground 
glass appearance. The mottling was greatest 
at the lung roots. The boy had no symptoms: 
the physical examination was negative; a 
Mantoux test was negative; a gastric lavage 
was negative for tubercle bacilli. A tentative 
diagnosis of sarcoidosis was made. During the 
next three years, he remained well. 

A direct lung biopsy showed characteristic 
changes of microlithiasis alveolaris pulmonum. 


ABSTRACTS 83 


Studies of the patient’s calcium metabolism 
showed no abnormality. 
A. G. Conen 


Report on a Case of Pulmonary Telangiectasia. 
G. H. Apruorp and D. V. Bates. Thoraz, 
March, 1957, 12: 65-67. s 


In most previous cases of pulmonary telangi- 
ectasia, central cyanosis was caused by an 
anteriovenous aneurysm demonstrable by 
angiocardiography. In 4 particular cases, 
however, the central cyanosis was due to 
telangiectatic dilation of the small pulmonary 
vessels in close contact with the alveoli. 

The writers report a fifth case. The patient 
was an 18-year-old boy who had had central 
cyanosis for three years. Slight dyspnea had 
existed for several months. Nine months pre- 
viously a splenectomy had been performed for 
thrombocytopenia; biopsy of the liver showed 
hemangiomata. Physical examination showed 
dilated vessels in the skin. The lungs were 
normal. A loud systolic murmur was heard over 
the pulmonary area. Blood studies showed 
polycythemia. Chest roentgenography, in- 
cluding tomography, was normal. Cardiac 
catheterization studies showed that pressures 
in the right atrium, right ventricle, and pul- 
monary artery were, in each case, lower than 
the corresponding left atrium, left ventricle, 
and aortic pressures, thus excluding a right- 
to-left shunt. Angiocardiography showed an 
abnormal vascular pattern with dilatation of 
the small vessels. Arterial oxygen saturation 
was 81 per cent. After breathing 100 per cent 
oxygen, it rose to 99 per cent. This degree of 
saturation could not be accomplished during 
exercise. The only satisfactory explanation of 
these findings was that the blood passed 
through greatly widened lung capillaries, and 
as a result part of it did not become fully 
saturated. 

A. G. Conen 


Transtracheal Diagnostic Phneumomediastinum 
(in Czech). M. Péckim and C. 
Rozhl. tuberk., February, 1957, 17: 100-104. 


A new method of inducing a diagnostic 
pneumomediastinum is presented. Under 
direct control through the bronchoscope, the 
posterior wall of the trachea is punctured 
approximately 4 em. above the bifurcation 
using a long, specially designed needle which 


cannot pass beyond the space between the 
trachea and the oesophagus. One hundred and 
fifty to two hundred milliliters are of air usually 
introduced. The patient does not experience 
any untoward effects. 

J. ILavsky 


NONPULMONARY 


Psychiatric and Neurological Reactions to 
Cycloserine in the Treatment of Tubercu- 
losis. W. C. Lewis, G. Caupen, J. R. 
Tuurston, and W. E. Giison. Dis. of Chest, 
August, 1957, 32: 172-183. 


Early observations on the use of cycloserine 
have revealed disturbing emotional and neuro- 
logic side effects. Perhaps the most striking of 
these reactions has been epileptiform seizures, 
varying from slight tremors to grand mal con- 
vulsions. In most cases, the convulsions oc- 
curred among patients who had no previous 
history of epilepsy. 

Of 30 patients placed on cycloserine, one-half 
showed some type of psychiatric or neurologic 
change of varying severity. Six showed severe 
disturbances of function, manifested either by 
mounting signs of central nervous system 
instability culminating in grand mal convul- 
sions, or in borderline or outright psychoses. 
Psychological test results of those patients 
with no obvious psychiatric symptoms did not 
show significant alterations in mood and atti- 
tude during the course of treatment. 

E. A. Rovurr 


Psychosis Due to Isoniazid. 8. L. D. Jackson. 
Brit. M. J., September 28, 1957, No. 5047: 
743-746. 

Five cases of psychosis are described in 
patients receiving isoniazid in the usual dosage 
of 2 to 5 mg. per kg. of body weight. Three 
patients responded to vitamin B complex. The 
dose relationship appears to be less significant 
in the development of psychosis than it does 
in the development of peripheral neuritis. 

E. A. Ritey 


A Method of Desensitization of Allergy Due 
to Streptomycin with Prednisone. 8S. 
Cuakravarty. Dis. of Chest, September, 
1957, 32: 310-314. 


Allergy due to streptomycin is found in 
about 10 per cent of patients. To identify such 
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allergy, an intradermal skin test using 10 mg. 
of streptomycin in 0.1 ml. of normal saline is 
done. This, like the Mantoux test, is a delayed 
type of reaction which becomes positive in 
twelve io twenty-four hours. To desensitize, 
50 mg. of prednisone are given orally daily for 
one week. After a week, daily streptomycin is 
given, starting with 10 mg. on the first day and 
doubling the dose daily to 800 mg. Then one 
gram is given twice weekly. After this dosage 
has been given for four weeks, the prednisone 
is tapered off and stopped in about two weeks. 
Before stopping the prednisone, 20 mg. of 
corticotropin are given daily and then gradu- 
ally tapered off in eight days. In all cases 
adjunctive therapy (isoniazid and PAS) was 
maintained. 
E. A. Rourr 


Exacerbation of Pulmonary Tuberculosis in a 
Systemic Lupus Erythematosis Patient 
Treated with Cortisone (in Hungarian). 
E. and G. Bencze. Tuberkuldzis, 
March-April, 1957, 10: 81-82. 


A woman was treated with cortisone and 
corticotropin for systemic lupus erythemato- 
sus. Roentgenograms showed no pulmonary 
involvement during her ten-month-stay in the 
hospital. 

After twenty-one months she was readmitted 
with symptoms of an acute pulmonary disease. 
Soft, nodular, and linear densities were seen 
on the roentgenogram in both middle and lower 
lung fields. A diagnosis of pneumonitis, proba- 
bly of the systemic lupus erythematosus type, 
was made and treatment with steroids was 
resumed. Clinical improvement followed but 
there was no appreciable change in the roent- 
genographic findings. The patient was dis- 
charged on steroid therapy. 

Three months later she was again readmitted 
with cavitary disease in the left upper lung 
field; the lesion in the middle and lower fields 
remained unchanged. Bronchial secretions, 
including guinea pig inoculation, were positive 
for acid-fast bacilli. Treatment with strepto- 
mycin, PAS and isoniazid was started and 
after six months the cavity disappeared, 
bronchial secretions became negative for 
acid-fast bacilli and the patient was com- 
pletely asymptomatic. The nodular and linear 
shadows found on the second admission per- 


sisted. 
Z. Virica 


Treatment of Oral Histoplasmosis by Local 
Injection with Nystatin. H. PLotnick and 
S. Cerri. J. A. M. A., September 28, 1957, 
165: 346-348. 


A patient with proved oral histoplasmosis 
was treated by a local intralesial injection of 
nystatin. This was associated with the com- 
plete disappearance of disease in the treated 
areas. The patient later died, and the autopsy 
revealed miliary tuberculosis but no evidence 
of histoplasmosis (Authors’ summary). 

H. ABELEs 


Resection of Pulmonary Lesions Associated 
with Cystic Fibrosis of the Pancreas. L. L. 
Kuvezyckt, J.M. Craie, and H. SawacuMan. 
New England J. Med., August 1, 1957, 257: 
203-208. 


Six patients with cystic fibrosis of the 
pancreas, ranging in age from two to thirteen 
years, are described. The 2 youngest patients 
are of particular interest because the diagnosis 
was made in early infancy and therapy was 
aimed at this condition. Lobar atelectasis in- 
volving the right middle lobe was detected in 
each case and persisted in spite of numerous 
attempts to correct this condit‘on. Surgery was 
accordingly performed when the infants were 
sixteen months and twenty-two months old, 
respectively. Their present condition is satis- 
factory. The appearance of lobar atelectasis in 
infants with cystic fibrosis affects the prog- 
nosis unfavorably. It is believed that surgical 
removal is justified under these circumstances. 
Bronchiectatic changes involving either the 
left or the right lower lobe occurred in the 
four other patients. In 2 patients the diagnosis 
of cystic fibrosis was made fourteen and 
eighteen months after operation. In view of the 
relative infrequency with which only one seg- 
ment of the lung is severely affected in this 
generalized disease, indication for the removal 
of the bronchiectatic area is not a common 
problem. 

At present, simple diagnostic procedures for 
cystic fibrosis, such as the finger-imprint 
method or the sweat test, are available. There- 
fore, any child subjected to lobectomy for 
bronchiectasis of unknown cause should have 
the benefit of these diagnostic procedures 
before operation. 

M. J. 
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Tuberculous Reinfection Primary Complex of 
the Skin. Spontaneous Tuberculous Re- 
infection a Long Time after a BCG Vaccina- 
tion (in German). A. Muscer. Wien. klin. 
Wehnschr., June 21, 1957, 69: 444-445. 


A 12-year-old girl, who had been given a 
Calmette vaccination at the age of four, de- 
veloped a tuberculous reinfection primary 
complex of the skin, consisting of a primary 
focus at the lower lip and lymphadenitis under 
the chin. M. tuberculosis of the human type 
was found in the lymph nodes. The lesions of 
skin and lymph nodes healed on treatment 
with Rimifon.® 

G. C. Lerner 


Full-Term Pregnancy after Tuberculous Peri- 
tonitis. S. Mauz. Tubercle, June, 1957, 38: 
210-212. 


Full-term pregnancy after proved genital 
tuberculosis is rare; and even more so when 
associated with tuberculous peritonitis. Such 
a case is reported here. Full-term, normal 
pregnancy is reported in a 23-year-old patient 
two years after treatment for tuberculous 
peritonitis. Evidence is quoted from the 
literature that similar successful outcomes are 
unusual, the patients either remaining sterile 
or the pregnancy terminating as the ectopic 
type or in abortion. Further experience is 
needed to show to what extent early diagnosis 
and antibacterial therapy might improve the 
chances of subsequently successful pregnan- 
cies. In this case it must be assumed that the 
degree of involvement of the fallopian tubes 
was minimal, probably confined to perisalpin- 
gitis, and that the early institution of anti- 
microbial therapy resulted in healing, per- 
mitting subsequent pregnancy. 

M. J. 


Tuberculous Osteomyelitis of the Mandible. 
G. J. Summers and W. D. MacLennan. 
Scottish M. J., August, 1957, 2: 325-327. 


A case of tuberculous osteomyelitis of the 
mandible coexisting with genito-urinary and 
pulmonary tuberculosis is described. The pa- 
tient responded very well to antituberculous 
chemotherapy and subsequent surgery. 

R. Scuick 


Therapeutical Considerations in Bone Tuber- 
culosis (in 


French). J. Dwriez, A. 


Deseaumont, and J. Caucnorx. Semaine 
d. hép. Paris. June 30, 1957, 39: 381-387. 


One hundred and sixty cases of bone tuber- 
culosis were operated on after adequate anti- 
biotic treatment. Examination of the removed 
bone parts showed a sterilization of the lesion 
insofar as no tubercle bacilli could be found. 
It was also found that resistance of tubercle 
bacilli to antibiotic drugs rarely developed in 
bone tuberculosis. 

Some general rules for the conduct of anti- 
biotic treatment in bone tuberculosis and for 
the timing of surgical intervention were es- 
tablished on the basis of these experiences. 

E. Lyon 


Mammary Tuberculosis Presenting as Carci- 
noma. M. DeVituiers. South African M. J., 
September 14, 1957, 31: 925-930. 


Five cases of mammary tuberculosis are 
described and the incidence, pathology, and 
mode of infection of mammary tuberculosis is 
reviewed. In four of the cases described a 
diagnosis of inoperable carcinoma of the breast 
was initially made and extensive irradiation 
undertaken. In no instance did this irradiation 
have an adverse effect on the tuberculous in- 
fection in the breast. 

R. 


Tuberculosis of the Mamma (in Hungarian). 
K. Houidsy. Tuberkuldzis, January-Febru- 
ary, 1957, 10: 21-23. 


A review of the literature is presented in 
association with three cases of tuberculosis of 
the mamma which were treated successfully 
by the author. Two of the patients did not 
have tuberculosis in any other organ. 

Tuberculosis of the mamma is rather un- 
common. It may occur at any age and is not 
exclusively a woman’s disease. Definite diag- 
nosis can be made only by biopsy, culture, and 
animal inocujation, although the history, 
clinical course, and tuberculin test may help. 
The best treatment is a combination of surgery 
and antituberculous chemotherapy. 

Z. VirAGu 


A Study of Intercurrent Bacterial Respiratory 
Infections in Bulbospinal Poliomyelitis. 
J. B. Livineston, F. K. Austen, and L. J. 
Kunz. New England J. Med., October 31, 
1957, 257: 861-866. 
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The tracheal bacterial flora are described of 
25 patients with bulbospinal poliomyelitis 
requiring a tracheostomy and respirator. 

Prophylactic chemotherapy with penicillin 
and streptomycin was ineffective in preventing 
bacterial contamination of the trachea, which 
invariably occurred several days after trache- 
ostomy. 

The principal potentially pathogenic bac- 
terium in the tracheas of these patients was a 
multiple-drug-resistant Micrococcus pyogenes 
var. aureus (Staphylococcus aureus). Ward 
personnel and/or machinery may have been 
the source of the M. aureus. 

The presence of a multiple-drug-resistant 
M. aureus was frequently not associated with 
pulmonary sepsis and therefore not in itself an 
indieation for antibiotic therapy. When pul- 
monary sepsis did occur, both staphylococci 
and gram-negative bacteria were usually 
present. 

Because of their inability to expel septic 
material from the bronchial tree, these patients 
with pulmonary infections failed to respond 
completely to treatment with antibiotics 
selected on the basis of in vitro sensitivity tests. 
For this reason, mechanical removal of secre- 
tions was as important as antibiotic therapy 
based on sensitivity studies. Effective, deep 
tracheal suction with a rubber catheter was 
essential, and bronchoscopy was life saving in 
several cases. The “‘cough machine” was help- 
ful and reduced the need for bronchoscopies. 
The Jefferson Ventilator, which permits 
postural drainage not possible in the tank 
respirator, was considered important in the 
treatment of patients with clinically resistant 


pneumonia. 
M. J. 


Sarcoidosis in Identical Twins. N.S. Plummer, 
W. Sr.C. Symwers and H. I. Winner. 
Brit. M. J., September 14, 1957, No. 5045: 
500-508 . 


The occurrence of sarcoidosis in identical 
twins is reported. The disease has been previ- 
ously reported in at least three other sets of 
identical twins, and frequently in siblings. 
One twin developed osteitis of the scapula due 
to Cryptococcus neoformans and died thirty-two 
months later of eryptococcal meningitis. Treat - 
ment including Mycostatin® and 2-hydroxy- 
stilbamidine was unsuccessful. The wife of one 
twin had pulmonary tuberculosis. 

E. A. Rivey 


The Effect of Inhalation of Thirty Per Cent 
Carbon Dioxide on the Peripheral Circula- 
tion of the Human Subject. L. McArp.e, 
I. C. Roéppre, J. T. SHepnerp and R. F. 
Wuetan. Brit. J. Pharmacol., September, 
1957, 12: 293-296. 


Two men were given 30 per cent CO, for the 
treatment of stammering. The inhalations were 
continued for one to two minutes. Forearm, 
hand, and calf blood flow, digital heat flow, 
brachial artery blood pressure, and venous 
blood oxygen saturation were measured. 

In one experiment measurements were made 
after the radial, median, and ulnar nerves 
were blocked. During the inhalation, the depth 
of respiration was markedly increased, the rate 
less so. Profuse sweating resulted and con- 
sciousness was dulled. An initial transient 
increase was followed by a fall in blood flow, 
which then continued throughout the period 
of inhalations. Blood flow almost ceased on 
some occasions. Marked blood-pressure in- 
crease was noted (in one instance from 125 
systolic, 75 diastolic to 205 systolic, 110 dias- 
tolic in mm. of mercury). Strong constriction 
of the blood vessels of the forearm was postu- 
lated. However, the venous oxygen saturation 
failed to decrease. 

The writers, therefore, assume the skin blood 
flow to be unchanged, and a markedly de- 
creased muscle blood flow to have occurred. 
The decrease in blood flow was only slight in 
the nerve-blocked forearm, suggesting that 
for the most part the action of the CO, was 
central rather than peripheral. The writers 
conclude, however, that mechanical effects of 
hyperventilation, emotional effects, stimula- 
tion of chemoreceptors, the direct effect of 
CO, on the central nervous system, the chemi- 
eal changes in the blood, and the possible 
release of a humoral agent may all play a part 
in the final response. 

E. Rorustein 


Hydatid Disease in Alaska. T. R. A. Davis. 
Am. J. Med., July, 1957, 23: 99-106. 


Hydatid disease occurs wherever there is a 
close association between man and the canine 
family in the presence of Taenia echinococcus 
and a suitable natural intermediate host. 

The results of skin tests and complement- 
fixation tests indicate that the problem may 
be widespread, not only in Alaskan natives, 
but also in military personnel stationed in 
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Alaska. As yet, data have been obtained only 
from military personnel stationed at Gambell 
on St. Lawrence Island. The rate of hydatid 
disease in these personnel, as determined by 
complement-fixation, is about one-half the 
rate found in the natives of Gambell for 
E. alveolaris. If reliance can be placed on the 
complement -fixation reaction used, this rate is 
alarming and clinical cases can be expected in 
the future. 

Two etiologic agents have been demon- 
strated. These have widely separated epizooti- 
ologic and epidemiologic characteristics. 

On the basis of the data presented, it is con- 
cluded that much field and laboratory investi- 
gation is still necessary before a proper under- 
standing of the significance of the disease and 
its control can be achieved. 

T. H. Noewren 


Acute Pericarditis as the First Manifestation 
of Infectious Mononucleosis. D. M. Roseman 
and R. M. Barry. Ann. Int. Med., August, 
1957, 47: 351-356. 

A case is presented of acute pericarditis 
occurring in association with infectious mono 
nucleosis. Anterior chest pain was character- 
istic of pericardial origin in its distribution 
and variation with respiration and body posi- 
tion. Electrocardiographic changes were con 
firmatory. It is noteworthy that the manifes- 
tations of the pericarditis preceded signs of 
infectious mononucleosis by a full week, a 
sequence also noted in some of the other seven 
previously reported cases. This fact, together 
with the mild nature of the infectious mono- 
nucleosis which ensued, could easily cause the 
latter diagnosis to be overlooked in similar 
cases. In a syndrome so widespread as acute, 
nonspecific pericarditis, and yet of such mys- 
terious origin and pathogenesis, it is desirable 
that each newly discovered case be subjected 
to complete diagnostic study. For example, 
tests should be employed that may help iden- 
tify the more common viral agents, such as 
cold agglutination and specific complement - 
fixation tests. It is especially recommended 
that serial heterophil agglutinations, as well as 
frequent perusal of the peripheral blood smear 
for atypical lymphocytes, to help detect under- 
lying infectious mononucleosis, be done. 

T. H. NoEHREN 


Biologicai Study of Adrenal Function in 
Tuberculous Patients Treated with Long 


Courses of Corticotropin (in French), J. 
Rovsean and G. Commarre. Rev. de la 
tuberc., June, 1957, 21: 602-611. 

Excretion of 17-ketosteroids and cortisone 
was determined in 57 patients treated with 
antimicrobial drugs and 10 mg. of corticotropin 
by intravenous infusion. Initial levels of 
17-ketosteroids were low in all cases; below 
10 mg. in 46 cases. In 34 of 46 cases, cortisone 
in the urine was below 1.0 mg. These low 
figures showed no correlation with age or the 
activity of the tuberculosis. 

After the first few days of the corticotropin 
administration, there was a slight elevation of 
17-ketosteroid excretion, which then returned 
to the initial low levels. At the end of treat- 
ment, ketosteroids were still low, although 
slightly higher than before the use of cortico- 
tropin. 

V. Lerres 


Chest Pain As The Only Symptom of Gastric 
Ulcer. A. Sueprow. South African M. J/., 
August 10, 1957, 32: 802-804. 

Four cases of gastric ulcer (2 with hiatus 
hernia) are described, presenting with pain in 
the upper part of the chest, but little else sug- 


gesting a gastric condition. The pain in one 
case was very mild. In such cases the localiza- 
tion of the pain (high in the chest), and even 
often its mildness, should suggest immediate 


investigation for gastric ulcer and hiatus 
hernia (Author’s summary). 


R. Scuick 


A Few Remarks on the Skibifiski Test (in 
Czech). J. PospiSit, M. Honza, and P. 
Hexaicu. Casop. lék. Sesk., January 18, 1957, 
96: 74-78. 

A few vears ago the Polish Tuberculosis 
Institute recommended the Skibinski test as 
a supporting method for evaluation of the 
working ability of tuberculous patients. The 
calculation of the Skibinski index is simple: 

VC - AP 

I= 

p 

AP = apneic pause, p = pulse per minute) 
The writers tried this method of evaluation on 
82 patients and found it not very reliable. In 
addition to the pulmonary changes it depends 
on very many other factors. This test is not 
sufficiently sensitive, gives variable results 
when repeated, and lower values for women 
than for men. 


(I = index, VC = vital capacity, 


J. ILaAvsky 
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The Incidence of Jaundice in a Tuberculosis 
Sanitarium and Its Relationship to Thoracic 
Surgery and Blood Transfusion (in Czech). 
D. Vana. Casop. lék. desk., April 19, 1957, 96: 
477-482. 


Infectious hepatitis occurred in 0.81 per cent 
of the patients undergoing conservative treat- 
ment for tuberculosis in the Paseka Sanitarium 
during the period of January 1, 1952 to April 15, 
1956. The incidence was considerably higher 
among surgically treated patients and there 
was a direct correlation between jaundice and 
blood transfusion. Among patients who re- 
ceived two transfusions the incidence of 
jaundice was 5.3 per cent and among patients 
who received four transfusions jaundice oc- 
curred in 10.3 per cent. It appears that infec- 
tious hepatitis has an incubation period from 
four weeks to one year. 

J. ILavsky 


Changes in the Sense of Taste in Pulmonary 
Tuberculosis (in Czech). R. Feveretst and 
Z. Zxrn&. Rozhl. tuberk., February, 1957, 17: 
105-112. 

Among 470 patients tested for alteration of 
the sense of taste, all four basic taste sensa- 
tions (bitter, sour, salty, and sweet) were 
correctly identified by only 28 patients (5.9 
per cent). Changes in one basic taste sensation 
were found in 100 patients (21.2 per cent); in 
two, in 174 patients; in three, in 125 patients 
(26.5 per cent) and changes in all four basic 
tastes sensations occurred in 43 patients 
(9.2 per cent). These data are in accord with 
those published by the Russian physiologists, 
8S. A. Kharitanov and E. J. Rappaport. 

One hundred and three patients were fol- 
lowed-up for longer periods and it was found 
that alteration of the sense of taste is reversi- 
ble. Among 37 healthy volunteers, no signifi- 
cant deviation of taste sensation was found. 

J. ILavsxy 


LABORATORY STUDIES 


Experimental Investigation of the Tumorigenic 
Effect of Isoniazid (in Hungarian). J. JunAsz, 


J. Baré, and G. Kenprey. Tuberkuldzis, 


March- April, 1957, 10: 49-54. 


The tumorigenic effect of isoniazid was 
studied in 45 white mice, each weighing about 
20 gm. Fifty mice of the same strain served as 
controls. 

The experimental mice were inoculated in- 
traperitoneally every other day with 2 mg. 
of isoniazid. Since this amount was well 
tolerated, the dose was increased to 3 mg. 
after the eighth injection. Most of the animals 
received thirty injections. 

At the beginning of the third month, several 
of the experimental animals died. The last ten 
were killed seven and one-half months after 
the start of the experiment. At the same time, 
all of the control animals were sacrificed. 

Tumorous diseases were found in 14 of the 
experimental animals (31 per cent): seven 
papillary adenomas; three lymphoid leukemias; 
two hystiocytic leukemias; one myeloid leu- 
kemia, and one reticulocytic sarcoma of the 
liver. None of the control animals showed 
evidence of any disease. In no case was pe- 


ripheral neuritis, a not infrequent side effect 
of isoniazid treatment, found. 


Z. Virnicu 


Variations of Sensitivity to Streptomycin and 
Isoniazid of Bacilli Isolated from Cases of 
Tuberculous Meningitis Between 1950 and 
1956 (in French). M. J. Viavwier. Rev. de la 
tuberc., March 1957, 21: 297-301. 


Statistics on the sensitivity to streptomycin 
of 182 strains of tubercle bacilli isolated from 
the cerebrospinal fluid of patients with tuber- 
culous meningitis between 1950 and 1956 show 
a very marked increase of resistant strains in 
1956. These strains remained partially suscep- 
tible to isoniazid. No strain highly resistant 
to isoniazid has been isolated. A proposed ex- 
planation is the diminution of pathogenicity 
of bacilli highly resistant to isoniazid. The 
bacilli predominantly found in the infected 
organism are the most pathogenic and least 
resistant (Author’s summary). 

V. Le:res 


The Virulence of Mycobacterium Tuberculosis 
Strains Cultured from Calcified Foci of 
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Human Lungs (in Hungarian). I. Szané. 
Tuberkulézis, January-February 1957, 10: 
16-18. 


Thirty-seven calcified foci were removed 
aseptically from resected lung tissue and cul- 
tured for M. tuberculosis. Virulent human 
tubercle bacilli were recovered from nine of 
the specimens (24 per cent), representing 
9 different patients. 

Three of the strains failed to grow upon sub- 
culture; the remaining six strains were virulent 
for guinea pigs. Three in vitro virulence tests, 
the Dubos test, the Desbordes test, and the 
Wilson test, also gave positive results. 

All of the strains were susceptible to strepto- 
mycin and PAS, but resistant to isoniazid. 
The patients received these three drugs prior 
to surgery. 

The findings seem to support the theory of 
endogenous reinfection and suggest that the 
presence of calcifications in the lungs does not 
necessarily mean healing. 

Z. Viricu 


A New Technique for Mycolic Acid Isolation 
from Mycobacterium Tuberculosis (in 
Czech). J. PokornyY. Rozhl. Tuberk., Febru- 
ary, 1957, 17: 132-134. 


A modification of the Hirayama method was 
used in which lithium salts enabled separation 
of saturated and unsaturated acids. Four frac- 
tions were obtained. One of them was identified 
as the pure mycolic acid. 

The method used is very simple, does not 
require special apparatus, and has not been 
previously described in the literature. 

J. ILavsky 


Ascitic Liquid Medium with Charcoal for 
Isolation of Mycobacterium Tuberculosis 
(in Czech). J. Matatinsk¥ and G. Berencs1. 
Rozhl. Tuberk., February, 1957, 17: 135-136. 


Charcoal in culture media was tested in 
many variations at the University Hospital 
in Debreczen, Hungary. Charcoal substantially 
increases the growth of mycobacteria, but very 
often makes the medium dark and turbid. This 
disadvantage can be eliminated if charcoal is 
used in tablet form and exposed to 200°C. for 
three to four hours. These tablets did not 
disintegrate; culture media remained clear 
and transparent, and a reading of the results 
was easy. 

J. ILavsky 


Viable Tubercle Bacilli in Closed Lesions. 
J. V. Hurrorp and W. H. VALenTINe. 
Tubercle, June, 1957, 38: 194-198. 


“Closed”’ lesions in the resected specimens 
from fifty patients with “‘minimal’’ pulmonary 
tuberculosis at the time of surgery were 
sampled for direct examination, culture on 
Dubos and Léwenstein-Jensen media, and 
injection into guinea pigs. There were 82 
samples. The specimens came from patients 
whose disease was apparently of longer dura- 
tion than six months and who had not had 
sputum positive for tubercle bacilli within the 
previous six months. No cavities were present. 
Cultures, if negative for tubercle bacilli were 
kept for seven to nine months and guinea pigs 
for at least thirteen weeks. 

Two of 18 foci (11 per cent) 0 to 9 mm. in 
diameter produced viable bacilli; 9 of 39 foci 
(23 per cent) 10 to 19 mm. in diameter and 12 
of 22 (54.4 per cent) with a diameter of 20 mm. 
or more produced viable bacilli. The conclusion 
appears to be that the larger the focus the 
greater the chance of obtaining tubercle bacilli 
on culture and/or guinea pig inoculation. 

The influence of previous chemotherapy is 
discussed. Drugs administered continuously 
for less than six months still allowed for ‘‘vi- 
ability’”’ in 12 of 24 cases; for more than six 
months, this figure was 7 of 26 cases. All but 
two cultures were fully susceptible to the three 
main drugs. 

The tubercle bacilli which are visible on di- 
rect examination but do not grow still present 
an unsolved problem. The differences in the 
percentages of ‘“‘viability’’ found by various 
workers using changing techniques suggest 
that an absolute criterion for ‘‘viability”’ 
has not yet been found and that such bacilli 
may, in certain circumstances, be capable of 
multiplying in the body. 

M. J. SMALL 


A Crystalline Substance Isolated From Egg 
Yolk Which Promotes Growth of a Minute 
Inoculum of Human Tubercle Bacilli. I. 


YaMANeE. Nature, January 5, 1957, 179: 
45-46 (abstracted in Bull. Hyg., July, 1957, 
32: 697). 

A crystalline substance, isolated from an 
autoclaved 10 per cent egg yolk solution in 6 
per cent Tween” 80, remarkably stimulated 
the growth of human tubercle bacilli which 
added to a solid synthetic medium. 

R. Scuick 
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Experimental Studies on the Relative Im- 
portance of Concentration and Duration of 
Exposure to Dust Inhalation. B. M. Wricur. 
Brit. J. Indust. Med., October, 1957, 14: 
219-228. 


Details are presented of an experimental 
technique for exposing groups of animals 
to the inhalation of dust clouds of controlled 
concentration for long periods of time, and of a 
method of measuring their average exposure. 
Three experiments are described in which two 
groups of rats were exposed to the inhalation 
of dust. One group was exposed for twenty 
hours a day; the other for two hours a day toa 
concentration 10 times greater, so that both 
groups received the same daily dose. 

In the first two experiments the animals 
were exposed to relatively high concentrations 
of aluminum oxide dust over a period of a few 
months, and in the third experiment, to mod- 
erate concentrations of coal dust for eighteen 
months. In all three of the experiments the 
amount of dust retained by the two groups was 
very similar, but the high-concentration group 
always retained less (20 to 30 per cent less) 
than the low-concentration group. It was 
noted that a large difference in the concentra- 
tion and duration of exposure produced a 
comparatively small difference in the amount 
of dust accumulated in the lungs. 

The implications of these findings are dis- 
cussed and reference is made to the relatively 
low validity of the numerical results obtained. 

H. Simon 


The Biological Action of Degussa Submicron 
Amorphous Silica Dust (Dow Corning Silica). 
I. Inhalation Studies on Rats. G. Scuerers, 
T. M. Durkan, A. B. Decanant, F. T. 
Creepon, and A. J. Repurn. A.M.A. Arch. 
Indust. Health, August, 1957, 16: 125-146. 


In the past decade a number of commercial 
products composed of exceedingly small silica 
particles (ranging from 32 to 4000 A. in size) 
have appeared on the market both in the United 
States and Europe. As these substances are 
composed of almost 100 per cent SiO, and 
generally are manufactured, packaged, and 
used under circumstances in where there is 
the potential of human exposure to the dust, 
interest in their toxicity has naturally arisen. 
These silicas are also of tremendous theoretical 
interest as all of them have a large surface 


area (range from up to 40 to up to 400m? per 
gram). Research during the past several dec- 
ades has already established the fact that the 
pathogenicity of quartz particles is, to some 
degree, inversely proportional to particle 
size and, within limits, somewhat directly 
proportional to the surface area of the particles. 
Theoretically, too, the quartz particles, al- 
though themselves crystalline, are covered 
by at least a molecular layer of amorphous 
silica. As there is abundant evidence in favor 
of the surface action of quartz particles, it 
seems likely that this amorphous layer may 
mediate some of the toxic action of the quartz 
dust. For this reason a study of the amorphous 
silica dust has proved of interest and value. 

The pulmonary responses in rats, both during 
variable periods of exposure to the dust and 
during residence in normal air after six months 
of dust exposure, were analyzed. This study 
revealed that, although the inhaled Degussa” 
dust at an average concentration of 1.5 mg. 
per cubic foot of air proved lethal, primarily 
through partial obstruction of the pulmonary 
vasculature combined with pulmonary in- 
sufficiency due to emphysema, cessation of 
the dust exposure rapidly reversed the mor- 
tality trend. At the same time the pulmonary 
lesions regressed almost completely and the 
silica content of the lungs diminished rapidly. 

These results with rats proved to be in direct 
contrast with the effect of inhaled particulate 
erystalline-free silica, as originally demon- 
strated by Gardner. 


T. H. Noewren 


The Biological Action of Inhaled Degussa 
Submicron Amorphous Silica Dust (Dow 
Corning Silica). II. The Pulmonary Reaction 
in Uninfected Guinea Pigs. G. W. H. 
Scuerers, T. M. Durkan, A. B. DELAnAnrt, 
F. T. Creevon, and A. J. Repun. A.M.A. 
Arch. Indust. Health, September, 1957, 16: 
203-224. 


An account is rendered of the structural 
changes in the pulmonary tissues of guinea 
pigs that occurred during their exposure by 
inhalation to Degussa® submicron amorphous 
silica dust for periods up totwenty-four months, 
and during their residence in normal air for 
periods up to thirteen months after a dust 
exposure of twelve or of twenty-four months. 

In the guinea pig the dominant response 
consisted of periductal and peribronchiolar 
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intra-alveolar accumulations of giant cells. 
This process was reversed upon cessation of 
the dust exposure. While some cellular in- 
filtration occurred around blood vessels and 
respiratory passages, the lymphoid tissue was 
affected only to a minimal extent. Residual 
sequelae of the tissue reactions were emphy- 
sema, mural fibrosis, and bronchiolar and 
ductal stenosis. 

The Degussa dust proved nonlethal to guinea 
pigs by inhalation at a dust concentration 
averaging 1.5 mg. per cubic foot of air. Despite 
the pulmonary lesions, no disability became 
apparent (Authors’ summary). 

T. H. Noeuren 


The Recovery of Quartz and Other Minerals 
from the Lungs of Rats. G. NaGELscuMiprt, 
E. 8S. Newson, E. J. Kine, D. AtrryGace, 
and M. YoGanaTuan. A.M.A. Arch. Indust. 
Health, September, 1957, 16: 188-202. 


In the course of pneumoconiosis research, 
the recovery of a number of dusts injected 
into rats’ lungs was studied by determining 
the amounts retained in the lungs and lymph 
nodes at different times, up to one year after 
injection. 

The gravimetric work, which was based on 
more than 300 analyses, showed that all dusts 
of comparable size gave very similar total 
recoveries, irrespective of their fibrogenic 
activity. Following a period of rapid loss of 
dust during the first two months, probably 
due to removal via the bronchi, there was no 
further measurable loss, but continued move- 
ment of dust from the lungs to the lymph 
nodes took place. Fibrogenic dusts were trans- 
ported more than inert dusts. Size was im- 
portant with fibrogenic dust; the smaller the 
size, the greater the proportion that went to 
the lymph nodes, and the quicker it arrived. 

T. H. Noewren 


PUBLIC HEALTH AND EPIDEMIOLOGY 


Enumeration and Survival of Human Tubercle 
Bacilli in Polluted Waters. Effect of Sewage 
Treatment and Natural Purification. H. 
HveEKELEKIAN and M. ALBANAsE. Sewage 
and Indust. Wastes. Wash., September, 1956, 
28: 1094-1102 (abstracted in Bull. Hyg., 
July, 1957, 32: 698). 


Sewage from three municipalities was found 
to contain no tubercle bacilli while that from 
four sanatoria contained 425 to 10,000 tubercle 
bacilli per m!. In studying the effects of various 
methods used for the treatment of sewage, 
it was learned that no reliance can be placed 
on plain sedimentation, septic tank treatment, 


trickle filters, activated sludge treatment, 
anaerobic sludge digestion, or air-drying of 
sludge in open sand beds. Chemical treatment, 
either by chlorination or coagulation with 
ferric chloride, or slow sand filtration, could 
be effective. A combination of chlorination 
and sand filtration would offer double pro- 


tection. 
R. Scuick 


Air Pollution in Diesel Bus Garages. B. T. 
Commins, R. E. and P. J. LawruHer. 
Brit. J. Indust. Med., October, 
232-239. 


1957, 14: 


Air pollution in two London Transport 
diesel bus garages has been studied. The re- 
sults of determinations of smoke, polycyclic 
hydrocarbons, nitrogen dioxide, aldehydes, 
carbon monoxide, and sulfur dioxide are given. 
These results are compared with analyses of 
the outside air. Despite large differences in 
the concentrations of smoke inside and outside 
each garage, there was only a small difference 
in the amounts of 3:4 benzpyrene. Concentra- 
tions of nitrogen dioxide and aldehydes did 
not approach the threshold-limit values for 
an eight-hour shift exposure adopted by the 
American Conference 
dustrial Hygiene in 1956. The carbon monoxide 
concentrations were negligible; there was no 
evidence of abnormal concentrations of sulfur 
dioxide. 

Worthy of note is the repeated finding that 


of Governmental In- 


in all determinations made the pollution inside 
the garages was not significantly greater than 
the pollution already existing in the outside 
urban air. Only when the outside air pollution 
was low, was the minor effect of the buses 
revealed. 

H. Simon 
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Reactions Of Tuberculous Patients To Sudden 
Variations Of Atmospheric Radioactivity 
(in French). J. Martin-Lavanpe. Rev. 
de la tuberc., June, 1957, 21: 659-665. 


Between 1948 and 1957, daily temperature 
charts of patients with pulmonary tuberculosis 
repeatedly revealed unexplained transient 
temperature elevations associated with identi- 
eal neuro-vegetative symptoms. These dis- 
turbances are attributed to rapid variations 
in atmospheric radioactivity. Such obser- 
vations were made in November 1955, July 
1956, and January 1957. On these occasions 
ten to fifteen per cent of the sanatorium pa- 
tients showed an isolated temperature ele- 
vation within a usually flat temperature curve 
on the same evening. Of 50 patients, 14 had an 
elevation of more than one degree centigrade, 
and 5 of more than two degrees centigrade. 
The elevation was accompanied by lassitude, 
malaise, anorexia, headache, and sluggishness. 
These nonspecific symptoms were not related 
to the gravity of the tuberculosis but were 
found in patients with varying prognoses. 

Causes such as collective food poisoning, in- 
fection, fever reaction to intravenous PAS, 
et cetera, were excluded. The available mete- 
orological data such as temperature, wind, 
humidity, and barometric pressure did not 
show any sudden change on these dates. 
Atmospheric radioactivity, however, did show 
a very definite “‘spike’’ on these days. 

V. Lerres 


Portable Carbon Monoxide Uptake Apparatus. 
G.C.R. Carey, J. J. Puarr, R. J. SHernarp, 
and M. L. Tuomson. A.M.A. Arch. Indust. 
Health, September, 1957, 16: 225-231. 


A portable version of the Christie and Bates 
box-bag, suitable for field survey work, is 
described. This apparatus gives approximate 
values for both functional residual capacity 
and carbon monoxide uptake. The limits of 
accuracy are defined on theoretical grounds, 
and it is concluded that the apparatus is 
adequate to follow variations in the physiologic 
state of a given patient, provided tidal volume 
and respiratory rate are carefully controlled 
during the test (Authors’ summary). 

T. H. Noeuren 


Tuberculosis in BCG-Vaccinated Nurses: A 
Report of Five Years’ Experience at the 


Boston City Hospital. A. I. DeFriez and 
T. L. Bapcer. New England J. Med., July 
25, 1957, 257: 161-165. 


During the five-year period from 1947 
through 1951, 258 student nurses were given 
skin tests with PPD at the Boston City Hos- 
pital. Eighty-four (32.6 per cent) were initially 
positive, and 174 (64.3 per cent) were initially 
negative. 

One hundred and sixty-six (95.4 per cent) of 
the negative reactors took part in the BCG 
program. 

The rate of tuberculosis among the vacci- 
nated nonreactors was 3.6 per cent and that 
among the initially positive, nonvaccinated 
reactors was 3.6 per cent. None of the 8 un- 
vaccinated negative reactors subsequently 
contracted tuberculosis. 

The type of tuberculosis in these two groups, 
judged by the anatomic roentgenographic 
lesion, the clinical course, the length of sana- 
torium treatment, and the time away from 
work, was virtually the same. 

There is no evidence in this small series 
that BCG exerted a significant protective 
action or altered the subsequent course of the 
tuberculosis in these nurses (Authors’ sum- 
mary). 

M. J. 


Report on the BCG Campaigns in British 
Honduras. E. Losonczt. West Indian M. J., 
December, 1956, 5: 271-283 (abstracted in 


Bull. Hyg., August, 1957, 32: 746). 

A campaign for simultaneous vaccination 
with BCG and yellow fever vaccine was started 
in the British Honduras in 1953. Since then no 
previously tuberculin negative person who 
was vaccinated has been admitted to the 
tuberculosis hospital. It is concluded that if 
yellow fever vaccine is given simultaneously 
with BCG there is no adverse effect on the 
development of post-vaccinal tuberculin sen- 
sitivity but the degree of immunity against 
yellow fever is less than when the yellow fever 
vaccine is given alone. 

R. Scnick 


Editorial. The Tuberculin Reaction. South 
African M. J., September 14, 1957, 31: 925. 


Fixation of tuberculin starts a few minutes 
after injection and may be influenced by the 
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local injection of histamine or adrenaline. The 
tuberculin reaction can be inhibited by re- 
ducing lymphoid tissue as by irradiation, or 
specifically, by the intravenous injection of 
tuberculo-protein. There appears to be a 
close relationship between the reacting anti- 
body and the intact lymphoid cell, and the 
delayed nature of the tuberculin reaction may 
be due to the time required for a sufficient 
number of antibody carrying cells to appear at 
the test site, where they react with the tu- 
berculin locally fixed producing an inflam- 
matory response. 
R. Scnick 


The Value of Preventive X-ray Examination of 
Conscripts (in Czech). B. Fucus. Rozhl. 
tuberk., November, 1956, 16: 523-528. 


In 1954 63 persons with advanced tubercu- 
losis, found among conscripts called for the 
military service in the Czechoslovak Army, 
were sent to sanitariums during the first month 
of training. Seventy per cent of them were from 
the province of Slovakia. The importance of a 
very thorough examination is stressed, es- 
pecially for persons from tuberculous families. 
In doubtful cases it is better to grant a tempo- 
rary or permanent deferment than to risk the 
progression of tuberculosis. 

J. ILavsky 


Snuff—a Source of Pathogenic Bacteria in 
Chronic Bronchitis. H. P. DyGert. New 
England J. Med., August 15, 1957, 257 : 311-313. 


Snuff is shown to be a source of pathogenic 
bacteria in chronic bronchitis. Twenty-two 
samples of snuff were examined from previ- 
ously unopened containers. The organisms 
found in snuff are many of those found in the 
“mixed” flora of this type of infection, in 
particular, Proteus vulgaris and Pseudomonas 
aeruginosa. 

A case is presented in which clinical and 
cultural findings showed these organisms to 
be pathogenically active. When the use of 
snuff was discontinued, the pathogens dis- 
appeared from the sputum. 

Data are presented showing that snuff is 
used in surprisingly large quantities in the 
United States. It is suggested that snuff be 
considered a source of pathogens in chronic 
bronchitis and that its use be proscribed in 
patients with this disease. 

M. J. 


The Effect of the Use of Calcined Alumina in 
China Biscuit Placing on the Health of the 
Workman. A. MEIKLEJOHN and E. Posner. 
Brit. J. Indust. Med. October, 1957, 14: 
229-231. 


The use of alumina in place of flint for china 
biscuit placing in the pottery industry in 
Great Britain has been regarded as one of the 
major achievements in the prevention of 
silicosis since its introduction in 1937. Prior 
to this time, when flint was the placing medium 
for biscuit firing, the serious morbidity and 
mortality from silicosis in this industry had 
occasioned considerable comment in the litera- 
ture, and set off a widespread search for a 
suitable substitute. The possibility that 
alumina might cause silicosis was not over- 
looked, but investigations conducted prior 
to its introduction gave no hint of serious 
danger. No possibility was observed until 
1955 when experimental work by King, and 
associates (J. Path. Bact. 69: 81) suggested 
that alumina might not be completely benign. 
To date, however, there is no convincing evi- 
dence that alumina is not completely safe. 
Admittedly, the figures are not statistically 
or scientifically adequate, nor has the period 
of significant exposure to alumina been long 
enough to enable the authors to certify alumina 
usage as being completely free of risk. The 
critical period of exposure, estimated at twenty 
years, will be reached in the next few years 
and vigilant observation of the problem is 
being maintained. 

H. Simon 


Chemical and Histological Post-Mortem 
Studies on a Workman Exposed for many 
Years to Cadmium Oxide Fumes. J. C. 
J. E. Kencn, and J. P. Smiru. Brit. 
J. Indust. Med., October, 1957, 14: 246-249. 


A case of death from chronic cadmium fume 


poisoning is presented. Severe emphysema 
without evidence of chronic bronchitis was 
observed throughout both lungs. This appears 
to be a characteristic feature of chronic cad- 


mium fume poisoning in its early stages. No 
significant histologic changes could be de- 
tected in other organs in spite of a generalized 
cadmium deposition. The cadmium concen- 
trations of all the tissues examined were con- 


siderably higher than in normal controls, the 
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greatest quantities being in the liver and 
kidney with relatively little in the bones. 
H. Stmon 


Lung Deposition of Fine Dust Particles. L. 
Davurresanpe, H. Beckmann, and W. 
Wa tkennorst. A.M.A. Arch. Indust. Health, 
September, 1957, 16: 179-187. 


The mean size of inhaled coal dust particles 
decreases regularly toward the alveolar air. 
In spite of large differences in the density of 
coal, carbon black, and iron oxide particles, 
the alveolar clearance of these three dusts was 
regularly found to be above 90 per cent. This 
high degree of dust clearance in the deep 
alveolar regions of the lungs shows no relation 
to the respiratory rate, unlike dust deposition 
in the lungs taken as a whole and dust clearance 
at the end of the tidal volume. Practically all 
particles sampled in deep alveolar air are 
submicronic, emphasizing the importance 
of small air-borne particles in initiating dust 
pulmonary diseases (Authors’ summary). 

T. H. Nowuren 


An Investigation into the Acute Respiratory 
Reaction to the Inhalation of Tamarind 
Seed Preparations. P. G. Turrne and 
I. Dinewatt-Forpyce. Brit. J. Indust. 
Med., October, 1957, 14: 250-252. 


The association between a _ respiratory 
illness among workers in certain textile fac- 
tories and the introduction of a new sizing 
agent was investigated. This was done by 
exposing volunteers to variously constituted 
powders. It was shown that the ingredient of 
the sizing agent which was responsible for 
the symptoms was the ground kernel of the 
seedof Tamarindus indica. A period of exposure 
was necessary before induction of a reaction 
and the writers believe that this indicates an 
allergic, rather than a toxic, basis. Skin tests 
designed to detect cutaneous allergy to these 
seeds were negative. 

H. Simon 


Data on the Epidemiology of Bovine Tubercu- 
losis (in Hungarian). A. Cinece. Tuberku- 
lézis, March-April, 1957, 10: 64-66. 


Investigations were carried out to determine 
the type of mycobacteria in the sputa of 586 
adult tuberculous patients. The bovine type 
organism was found in 47 cases (8.1 per cent). 


Pulmonary tuberculosis caused by the 
bovine type acid-fast bacillus was in no way 
different from that produced by the human 
type mycobacterium. 

Z. Vinicu 


Tuberculosis in Man, Dog and Cat. V. M 
Hawtnorne, W. F. H. Jarrett, I. Lauper, 
W. B. Martin, and G. B. 8. Roperts. 
Brit. M. J., September 21, 1957, No. 5046: 
675-678. 

Chest roentgenograms were taken of 34 
people who owned among them a total of 14 
dogs that were found at necropsy to have 
active tuberculosis. Nine of the roentgenograms 
(264 per cent) showed active evidence of 
pulmonary tuberculosis. 

Thirty-five dogs and cats owned by 37 pa- 
tients with active pulmonary tuberculosis 
were examined clinically for evidence of tu- 
berculosis. Tubercle bacilli were cultured 
from the feces of 2 of the cats and 2 of the 
dogs. The bacilli were of human type and 
virulent for guina pigs. Necropsies of 3 of the 
animals revealed no identifiable tuberculosis. 

The possibility of mutual infection is dis- 
cussed. Because it was found in Glasgow in 
1954 that the incidence of a new, active, adult 
reinfection type of pulmonary tuberculosis 
was 0.72 per cent, all people who have house- 
hold pets in whom tuberculosis has been 
found should obtain roentgenograms. 

E. A. Rivey 


The History of Pneumoconiosis. A Brief 
Review. A. J. Orenstein. South African 
M. J., August 10, 1957, 32: 797-802. 


The history of pneumoconiosis is described 
from antiquity through the present day. 
Special emphasis is placed on the historical 
development of the detection, prevention 
and compensation for silicosis in South Africa. 
Prophylactic measures now in use have done 
much toward decreasing the rate of silicosis. 

R. Scuick 


Tuberculosis in Immigrants. Leading Article. 
Tubercle, June, 1957, 38: 217-219. 


The recent arrival in Great Britain of Hun- 
garian refugees has again focused attention 
on the question of tuberculosis in immigrants 
and the best means of dealing with this prob- 
lem. The mounting influx from the West Indies 
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(2,000 in 1952 and 29,000 in 1956) and the regular 
intake from Eire (about 20,000 per annum) 
have been the main sources of concern, along 
with the Hungarian emigration. There are 
also considerable numbers of Indian, Pakistani, 
and Cypriot immigrants entering Great Bri- 
tain. 

Factual evidence, which is essential to 
assess accurately the extent of the problem, 
is still meagre. Information from London and 
the Midlands suggests that so far among West 
Indians the incidence of disease is no higher 
than among the native born British population. 
The situation with regard to Irish immigrants 
is less reassuring; here the break-down rate 
appears to be appreciably higher than among 
the native born British. 

Exact figures are not available of the per- 
centage of immigrants who have active tu- 
berculosis on arrival in Great Britain; but 
some light was cast on the subject by the 
North West Metropolitan Board’s 1956 en- 
quiry which showed that just over 30 per cent 
of the total immigrants found to have tubercu- 
losis were notified within one year of their 
arrival. It seems likely that the majority 
either had disease which was active when they 
disembarked or that the additional stress 
experienced during the first year resulted in 
breakdown. 

The question of tuberculosis in immigrants 
cannot be separated from that of tuberculosis 
in general and intensification of already proved 
methods of dealing with the general problem 
should go a long way to solving the particular 
one. For the remaining problems, active co- 
operation with the health services of those 
countries from which the immigrants come, 
particularly Ireland, will prove mutually bene- 
ficial. 

M. J. 


The Status of Tuberculosis in Greenland 
(in Danish). K. 8S. Stein and E. Groth- 
Perersen. Ugeskr. Laeg., 1957, 119: 431439 
(abstracted in Bull. Hyg., August, 1957, 32: 
736-737). 

Between 1951 and 1955 the death rate from 
pulmonary tuberculosis fell from 738 to 204 
per 100,000. In June, 1956, 7.7 per cent of the 
population of Greenland were found to have 
pulmonary tuberculosis which had been active 
within the past year and a half. In 4 per cent 


of the total population tubercle bacilli were 
demonstrable in the sputum. 
R. Scnicx 


Environment and Pulmonary Tuberculosis. 
W. F. Tyrrecr. Scottish M. J., August, 
1957, 2: 315-318. 


The environment of 236 patients with newly 
diagnosed pulmonary tuberculosis was in- 
vestigated in an effort to trace the source of 
infection. The findings suggested that the 
source of infection in some cases stemmed 
from contamination of their houses by previous 
occupants with pulmonary tuberculosis. Using 
a toilet in common with a tuberculous patient, 
or having such a patient as a neighbor did 
not prove to be a significant source of in- 
fection. Adequate disinfection of rooms pre- 
viously occupied by tuberculous patients is 


urged. 
R. Scnicx 


Experience of a Phthisologist in Korea (in 
Czech). J. Kreséi. Rozhl. Tuberk., February, 
1957, 17: 127-131. 


The writer worked in the Czechoslovak 
Hospital in Chonjin, North Korea. Until 
September of 1955 there was no department of 
tuberculosis. Patients came from very distant 
places, very often in desperate condition. 
They were examined and treated in an out- 
patient clinic, or hospitalized in various de- 
partments of the hospital. 

The antituberculosis campaign in North 
Korea is just beginning. Korean nurses per- 
formed a little of the basic public health instruc 
tion. The work of the clinic consisted mostly of 
diagnostics and therapy. According to North 
Korean regulations, drugs and chemothera 
peutic agents were prescribed for a period of 
ten days. Streptomycin was used only for 
patients who could come to the clinic for 
injections. 

J. ILavsky 


The Propagation of Ornithosis Among the 
Rural Population of an Area Within Bologna 
Province (in Italian). C. Baprauu, R. 
GIALLOMBARDO, and R. Oiivo. Ann. Sanita 
pubbl., March-April, 1957, 18: 393-404 (ab- 
stracted in Bull. Hyg., August, 1957, 32: 
753). 
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The sera of 34 patients suspected of having 
primary atypical pneumonia were examined 
for ornithosis. Six of them showed significant 
titres. A study of 41 contacts showed 10 who 
had a significant titre. It is concluded that 
ornithosis is quite prevalent throughout the 
area, and that farm yard animals are the 
source of infection. 

R. Scnick 


Employment of Tuberculous Persons in Food 
Trade, Civil Service, and Child Welfare 
(in Slovak). R. KrutY. Roozhl. tuberk., 
November, 1956, 16: 518-522. 


In accord with law and regulation, people 
with active tuberculosis are excluded from 
employment in food trade, food manufacture, 
schools, kindergartens, and all other places 
where there would be close contact with 
healthy individuals. But there is the problem 
of what to do when it is difficult to decide, 
for example with teachers, if their process is 
still active, or if it has healed. In such cases 
repeated clinical and laboratory examination 
is recommended. Whenever there is the slight - 
est possibility of active tuberculosis, a change 
of job is recommended. 

J. ILavsky 


Analysis of Some Non-Medical Factors Un- 
favorably Influencing Treatment of Tubercu- 
losis in Sanitaria (in Slovak). L. VaSpeéKa. 
Rozhl. tuberk., February, 1957, 17: 113-121. 


Twenty-seven sanitaria supplied material 
for this study. The time necessary for diagnosis 
of tuberculosis after the patient entered a 
sanitarium for treatment was too long, in 
average twenty weeks. Approximately 10 


per cent of the patients refused to go to sani- 
taria. Nearly 5 per cent of the patients were 
discharged for disciplinary reasons and about 
9 per cent left the sanitaria before treat- 
ment was completed. 


The treatment given these patients has had 
definitely inferior results. Very many of them 
developed chronic tuberculosis. As a result of 
these unfavorable conditions, the number of 
chronic cases is increasing despite the progress 
of antituberculous therapy. 

J. ILavsky 


Influenza Epidemics During 1951-56 With 2a 
Review of Trends. S. D. Couns and J. L. 
LeaMann. Publ. Health Rep., September, 
1957, 72: 771-780. 


The general trend of mortality from influenza 
and pneumonia has been downward since 1900, 
except during the influenza pandemic of 1918-19. 
In 1900, the death rate from influenza and 
pneumonia was about 200 per 100,000 but by 
1935 it had declined to about 100 per 100,000. 

Beginning in 1937 with the advent of the 
sulfonamide drugs and, a few years later, 
with penicillin and aureomycin, the downward 
trend of deaths from influenza and pneumonia 
became more abrupt. In 1955 the provisional 
death rate from these causes in the United 
States was 27.5, a decline from 1935 of roughly 
75 per cent. There have been twenty-one 
epidemics since the 1918-19 pandemic, the 
most severe of which occurred between 1920 
and 1929. In the next decade, the two most 
severe epidemics occurred during the winters 
of 1932-33 and 1936-1937. In the years 1940 
to 1949, the only epidemic that compared in 
size with those of 1932-1933 and 1936-1937 
was in the winter of 1943-1944, when the total 
excess mortality from infiuenza and pneumonia 
was 14.4 per 100,000. Since 1950, there have 
been two influenza epidemics excluding the 
current one. The first, in 1951, had a total 
excess mortality of 3.8 per 100,000; the second, 
in the early part of 1953, had a total excess 
mortality of 6.9 per 100,000 for all cities com- 
bined. 

E. DuNNER 


